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L FOREWORD - -~ - .
. (ln many correctional institutions today, more than half of the inmateg have
. . drug problems. The.presence of such large numbers of addicted offenders pos- ]
- . es special problems for the dorrectlonal administrator. .
The long-range aims of correctional drug programs are to reduce drug abuse,
. and related criminal activity — goals that have not generally been achieved. . .
. % However, as this manual pomts out, drug treatment, prograins can contribute to ‘ .
- the efficient management.of correctional institutions by"improving thé correc- ) e
* "tional environment and enhancing the rela’tlonshp between inmates and staff. . . .
- : According to the authors, this manual is less thqn ‘prescriptive’™ in some
- -ways, because thinking in this field is*in a ‘‘constant state of flux and change * .
as new approaches to treatment and rehabilitation fre introduced, modified or
abandoned in the _light of the realities of the correctlonal setting.” Many inno-
vative programs are now being undertaken’ and cofrectional agen?&s and insti- Do
tutions should encourage initiative, and experimgntation in their programs. o
This prescriptive package should be useful to correctional administrators as .
well as those who set policy and direct drug wrdatment programs at the federal; A R
state, and regional levels. , L

. N ¢ -
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- . ' vt

. . - Gerald M. (faplajn .

. N ) Director - ’ L]

R ‘ . : — Natronal Institute of Law Enforcement
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many new-and promising developments in. the
‘treatment of .drug dependence or abuse. In the *
late 1950’s Synanon successfully challenged the
notion that drug ndence could be treated only
within the confines of a closed™ “insgitution. Ini the
, mid-1960’s literally thousands of community-
- bésed drug treatment programs developed nation-
. wide, utlhglng a divérse array of treatment meth-

- and other °chemlcal treatments a‘ided yet another
-dlmensmn 1o the treatment process.
Correctional programs for drug offenders_have
rkeW|se undergone many siguificant charges with-
in recent years. Many of the new treatment meth-
ods initiated in community programs have been
transplanted into, cbrrectional institutions. Correc-
tional efforts have also been greatly a|ded by 'the
expanding liaison between institltions. parlole and
the, network of commumty drug treatment and
rehabilitation agencies.
+. In some ways, It may be premature to hecomé
1 prescnptlve with respect to cor’rectlonal program-
"ming for the drug offender. Thinking in the field is
in-a constant state of flux and change as new ap-
proaches to treatment and ehabllltat\qn are in-
troduced, modified. doned in the light of
the redjities-of the~Correctional setting. There is
'no consensus wégarding the most effective ap-
proech to the drug offender; indeed. _there are
many who arghe that corrections cannot provide
’ =such sefvices and. should abandon their effagts
‘ altogether ‘Cortversely, there are others who feel
that we can mount effective programs in correct
tlonal‘msmutmn§ A2
In this mescrlptlve pacKage we W|II review sev-
- eral key areas in correctional drug treatment pros
. gramming. If we are less preserlpuve? than
[" expected, it is_because we feel that corrections
has not, yet reached the stage in pmgrga
mént where empation is prﬁtleal ®r even desira-
ble. Without qz' stion there are aspects df indivi-

staffing Qract!ces, treatment methods, therapeutic

E lc’\"" -~ L
|

. .

PREFACE = .-

Over the.last two decades we have, witnessed

ods. Widespread use of methadone maintenance

m develop- .

dual prdgrams which e worthy of emulation-

~

’ 2. 0 : , N
environments, etc. HOWGVCI’, there afe few pro-

grams which we would recommend as mbdels for
4 other settings. ¢ . y

Throughout this manuscript  severald major

themes are emphasized. Most importap ts the

stress on inpovatiofy and experimentatlon in pro-
gramming, particulafly in the institutional setting.

Closely related to this is the stress on evaluation
which will allow us-to understand both the poten-
tial and the “limitations of drug programming in
1hIS semng ‘[‘hroughout this package, we will
§$ess the ‘goal of |nv0'h7mg offenders in communi-

programs upon their releaée

, Some reviewers of this manuscript felt that we
were unduly pessimistic about the value of drug

streatment efforts with offenderf. We havye tried to

" reflect the viewpoints -of many individuals -with
whom we spo)(e during the course of thisdroject
who urgéq us to strgss the nged to 6 Balistic-
abou drug t‘eatment programs.” Too offen we
have set unreallstlc goals for social programs and
then had to abandon them altogether yvh*n they
failed to” live up to our high expecfations.”
Throughout this prescrlptlve package we reiterate’
the fact that drug dependence is a chronig condi-
tion which may not be overcome in a matter of 3
* few months or even years. Drug offenders often
bnng_to treatmeht a host of other social and per-

" sonal déficiences in addition to their use of drugs
which makes treatment difficult.

Many individuals contributed to the preparation
of this document. The many inmates and parolees

who shared their thoughts and perspectives on -

drug tréatment programs will find their poim of
view well represented.” Staff members of correc- -
tional programs also contributed much” helpful
information and enerally very candid abouf .
their experiences. Many valuablevinsights were
contributed by individuals who function as plan-
ners or admjnistrators in either cerrections or
drug abuse’ .

Drs. John Krdmer and Thomas Ungerlelter
served as ‘adviors to the project and assisted in

’ .
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\dentlfymg the major areas which needed to be -
savered in this feport. Reuben Stromme brought a
wealth of information and expérience to us fmm

his former fosition as a courselor at the NARA -’

program at Terminal Island, California. Theresa
Edwards assembled most of the bibliography and

« contributed much to the organization of the man-
ascript. Editing and typing was }ably done"by 1AvV-'
erie Cohen ’ ¢

. The .chgpter on Evaluation of Programs was .
written by Dr. Dan Glaser of the University of
Southern California,” who brought. a wedith of
experience and information to this task. The ad-,
mini$tration of the project was handled by Ray- -
mond S Olsen- of the American Correctional ‘As- ¢
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- uscript 'deals with drug pyograms within cofrec-

*should satlsfy ‘those readers who are. primatily

Vo
socnauon, and by Loms Bnondn of the Natnonal
Institute of Law Enforcement and’ Criminal Jus- +
tice. “Both provxded many .helpful services’and *
were, highly supportive of the work ffoughout.

Readers. will discover that the bujk of this’ man-

tional institutions. It ‘became apparent that -there
was much information to present on msti’tutnonal
programs. Covering.'aftercare programs in depth
would have expanded the préscriptive package to-
unmanageable size. Special-programs in parole is 1
tiee, subject of a future prescripfive package and

intérested in the post-lnsmuuonal period,

-
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“ods of cnmrzgl brdSecuuo.n
rehabilitation-have had little impact on sub‘Sequent“

.comes

-

CHAPTER l.. DRUG ABUSE ‘I'REATMENT AND
REHABILITATION PROGB_AMS IN CORRECTIONS

e ‘!\ =
2 . [

A
A. Introductlon, ‘ 'fv N

-

Wlthln recent yearé, the number of drug depen-

- dent individuals entering the criminal justice sys-

tem has incteased dramatlcally placing an ‘enor-
mous bugden on'all of the invdlved agencies. Past
experiences with drug abusing offenders hawe led
most /agencies to conclude that .ttaditional meth—
incarceration - and”
drug—takxng ang associated criminal behayior.

Cou $.and criminal prosecutors, parucularly,
have been, bverwhelmed by the’ seemingly unend-

ing fiow of drug-involved offenders. Their position, .
of the system meahs they °

on the “‘front end”
have felt the full impact of the increase in drug
related cases, Not surprisingly, a variéty=efalter-

-native methods has been deyelopéd at the prose-

cutorial lgvel for disposing of these cases. In
softe jurigdictions, addjcted or drug depéndent
defendants who are unable to raise bail,’
do not qualify for release on recognizance or oth-

er bajl programs, may be'released under—supervi-

sion_and assigned to a treatment program’in the
commuhity as a condition of release. In areas
where drug abuse constitutes . ajog &rimipal
problem, a %ariety of pre and ph&t trial diversions
programs are normally available.

As the means of identification ‘and selectlon of
eligible cd’ndldates for d|ver5|onary programs be-
more sophlstlcated céntrally located
screenlng and referral agencies have been estab-
lished, servmg as brokers be&ween the courts and
community treatment agéncies® Some probation

" departments operdte their own ,treatment pro-

grams, including , methadone maintenance pro-
grams, therapeutlc communities, or out-pgtient
couhselu& centers. Clearly whenever communlty
treatment is consistent with public safety, it.is the

most desirable option for attempting. to interrupt |

drug abyse before it becomes an establlshed be-
havrorﬁattern L .

. . A
' LY
. \
- .

-
‘¢

.- "h
- .q

or who-

* abusers. " -
In June of 1961, 20 percent of the male mmat?:s .

!.,'
s

’} R e S

Dqsplte the i |ncrea5|ng avallablllg' of community
alternatives to ~institutionalization, .the current
reglity is that a sizeable percentage of inmatés in
state correctlonaL sy;tems anfj on parole, supervi-

‘ sion-have hitories of dEE abuse. ‘A natlonW|dg

.

drug abuse survey was recently c‘onfl ted i instate -
correctional faClIﬂlesl Questionnaires ‘were ad-_'
ministered to 10,359 inmates in 190 facilities se-
lected to-pdrticipdte in the survey. The findings
were not surprising: 61% of those interviewed indi-
cated that af some point in their lives they had
used drl]gs without a prescription or outside of 3
treat t ram.: The drugs used were: heroin
(30%) .. m lﬁoﬁe (9%), cocaine. (28%), marijuana
(56%). am'hetamlnes (29%), barblturates 8%),

’

and other drugs—-haMcrnogens glue, cough syre .-

up.Zetc. (16%Y" About ane-third of the. inmates
had a history of daily or #imost daily . uses-of

drugs; two out of ten used heroln daily, er almosl L
Orie out -of every -

daily prior to imprisonment.
four inmates was under the influence of drugs &
the time of the oﬁense(s) causmg the present y:n~
prigbnment.

Despite the large number of irimates who were
inwolved in drug use, only’a small percentage

(23%) of. t}rose who used drugs on a da|Iy basis *

had heen inpwolved in a 4drug treatment “program
prror to incdrceration; the majority of>them (two-
thirds) in me hadone malntenance programs.

~ In Callforma the percentage ‘of jnmates classa-
fied at.intake as havm&a hlstory~ of narcotics
usage has incredsed Plgnlﬁcantly in'a little over d&
“decade® despite the widespread use of ’dwersr.on-

© ary programs, community-based gorrectional pro-

grams, improveg probationary services, and other

state and local- ‘strategies forvdeallng wnh drug R

.

the ‘Cali-

and 30 percent of the female inmates,
fornia system wefe identified as havmg

(G . . . e

a history _ -
of narcotlcs usage" By .the end*of 1974, that ﬁgure '
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had risgn t0*37 pércent of the males and 41 per-
cent of the females. Similar data are to be.found
in many other states:. What this steady incr*e

’ suggests is a pressing need for ,Correctlonal insti-

. tutlons to provide services for those mmates who

néed and ,could utlllze tréatment_and rehab;htauon

.’

- programming. :

However, there is currcntly little agreement in

"~ the field of corrections regdrding the usefulness of
" drug treatment programs Whlch are operated by

the system’itself. Indeed, toere ‘is growing «doubt -
and confusion regardlng ‘the entire range of treat-
_ment and rehabilitation programs which have been

_tnltlatgd over the last several decades. Although

the “‘era of rehabilitation”” was ushered in with
high Hopes, the recent findings of M;irtlnsorl3 and

Jhis_ colledgues have cast the. shadow of doubt over

most of those therapeutlcally-orlented Qrograms

tnitiated since the end of the Second World ‘War,
* In their review.of over 300 therapeutic programs

which were operated durlng the period from 1945
through 1967 Martmson found few that had any
significant impact on recidixism_rates. ’

The National Advisory Commission on Crimina} ’
Justicé Standards and Goals acknowledged in

their 1973 report on-corrections ‘that there are-

many difficulties inherent in providing effective
services to agi inmate population. They concluded,
however, that we must continue to make an ef-

fa]'t: . v ! . : S 3

N %

. **As long .as drug users g\ sentenced and
commltted to lnstltutlons " correctional agencles
and institutions must, attempt to devise pro-
grams that will deat with, the problem and pro-
vide the' basis for later {reatmerit in a more ap-
_propriate community ) segting. “Staff, - -ipcluding
ex-offenders, should e especially selected and

trained to work in drug programs. Every institu- '

tional resaqurce w1th potential usefulness should
+"bg brought to bear. An effort must be made to
" align drug usems with group affiliations that can
substitute for the drug subculture.. Because no
sblutions have yet beer™lleveloped that provide
« effective treatment for addicts in correctional

... institutions,, the correctionallagency and institu-

'tion should encourage initiative*and inpovation
~on the part of persons® operating thesg #fo-
grains Research agd experiméntation should be
undamental featuré”of every drug [reatment

gram. 4 -
8

c

We essentlally concur wrth the Commlsisnon s
vrewpomt Desplte tbe uncertamty which sur-

* those on

« N\

LY
<

.

round$ gorrectional programmmg for drug’ treat-
ment 4ve need to continue to experlment wt@ 1n-
stitu Qnal programs,
terns, treatment, ‘modalities, and aftercare strate-
gies. Corrections also needs to aggressrvely ex-,
" plore new ways-of effecting solid working . rela-
tionships with more recently establtshed commu-

nity-based programs so that’ SErwce delr,very be-

comes unified and <ontinuous.

Community v(reat'ment prograp:s ‘as weII as in-
stitutional treatment pfograms, have passed
through a euphorie stage. .Most programs and
approaches have bekn carefully if ndt widely ¢val-
-uated and much has been learned. The unrealist'r-
cally optimistic goals of a few years ago have,
fhost instances, given w s pragmatlc
and reality-based notion of ts treat-<

ment dnd. reh'abillitatidn' a , can and..
cannot be expected to accomplish. :
k o D ‘ N
< - i N C . .
B. Fogus and Scope of this = . -

‘Prescripfive Package, -~

. Thls prescnptlve package is mtended to ‘be a
practlcal and useful resource for a variety of ac-
tors in the corrgcuonal process—corrections and
drug abuise pjannégs and administrators, as well as

e firing: line—clinicians,

'sionals' 'correctiornal couns'el'ors ~and 6ust0dial
personnel .. . >

As we began’ to collect lnformat’ion it becamé

apparent that we had. to limit this' presentation ,

‘consjderably, if we were to pfesent information in
any dépth. Thus, we de ote most of this prescrip-
tive package to llltuﬂonal*programmlng i
. Our primary ®ncern is with adult oﬂenders
both male and female,
, and pre-release pro
discussion of parole. Our focus, is in those pro-
grams or strategies which are “‘system™ ogerated
or directed. While we recdgnize the imporgnce of

. correctional institutions

utilizing new staffing pat- .

para-profés-,

s. There is a more limited -

v

»

!

e

self-help programs such a‘sA,Narcotlcs Anonygious, ™

Narcanon, Seven Steps, and ethnic or '{ﬂ?’glous
approaches it is not our lntent|0n fo suggest ways
in which they'miglit modlf‘( or lmprove their oper-
. ations. We; alse recognize that it is lmportant that
_individuals in'a correctional ‘settifg be-given an
opportunlty to make choicés. regardrng th& types
of programming they wish to participate in, if
indeeg they choose to patticipate at dll. Dlversny
of pptlons is stressed thrOughout thls document

13
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" what is the natu
. might we improveAt"'
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- . e ' .
Self-help programs represent an important alterna-
tive tginstitutionally-pperated and staﬁed prov
grafs- .. ° .

. As e began to assemble data for inclusion in
this précriptive package, severdl general areas of
concern emerged which we'intend to develop. We
began By posing questions which we hoped would
bécome §luminated during the course of our dafa

, coilectlor\and site V|S|tat|0ns They induded®

1. . What sp’ﬁc treatment modalities appear to
have licability within a c0rrect|onal settlng"
What? the cific’ techniques utilized, and
what he goals of these specific modalities? *

"2 Under what environmental or physlcal condl-
tions is the possi éllty of treatment enhance,d and,
-conversely, under what conditions is the task of
providing ' treatment services undermined? Can

" . one effectively provide drug abuse services while

the client remains within a general inmate popula-

.tion, with all of the negative attitudes and pres-

sures which exist? We began with the assumption,
that positive change is not possible in an atmos:
* phere of fear and mistrust so intense that:personal

-

" survival necessatily becomes an- inmate’s first

priority, Is it possible to create a positive environ-
ment for treatment within institutions where the

prevalling inhate value system is ant|thet|cal to,.

at of the tfeatment program"

. What are the Toles of the majog actors in_the
treatment process, and how do their attltudes ac-
tions and interrelationships influence the dynamlcs
of the treatment process itself? Is it possple to
undo the, manipylative and suspicious® attitudes

/wh){:h innjates almost necessarily’ hold toward

custodial staff, correctional counselors, or treat-
ment perscmnel” How do attitudes vary between
voiuntary. and involuntary participants and what
_effect does this ultimately have?

4. Given the fact that custody is the primary
function of correctional institutions, can a balance
be maintained between an institution’s responsi-
‘bilities for security and the need for effective
treatment- programming? Is it possible or even
desirable to alter some of the basic assumptions
about.both custody and treatment in order to im-
prO\'/e the quali#y of correctional services"

5% TIs there any reaIlty to the phrase "contmurty
of treatment** —ais it really possible to effect any
meaningful relatidgship- betwegn institutional pro-
grams and their ¢ mmunity counterparts? If so,

“of this relationship and how

.
-

As we moved from an investigation of program
models and problems inherent in providing serv-
ices within the, correctional -setting, we beca
aware of other important considerations. ug
programs ‘cost money. How would they be fund-
ed? They re.qurred staff: what 'kind, with what

'qualiﬁcatlons, and what experlence” Could ex-

offenders become an integral part of the correc-
tional treatment process? Were there administra-
tive or legal problems with the employment of
such mdmduals‘V,

As we looked at thé question of continuity of
services, it became apparent that if corrections is
to move out of the vacuum within which it -has
operated for.decades, planning efforts At the hgh-

est levels must be improved. In particular; we *

were interested in ways in which the Single State
Agency (SSA) for drug abuse and the State Plan-
ning Agency (SPA) for criminal justice rmght in-

tegrate their efforts (which often overlap) in or-

der to maximize the\.resources available to the
corrgctional client.: -

"Finally, in keeping with the recommendations
of the Commission, we sought methods ‘which
would be helpful to the program administrators,
correctigaal administrators, and others in evatuat-
ing the ‘Success which programs or particular as-
pects of programs’ weré achieving. -

The questions and the scope proposed by the
above represent a monumentai task. us, we’

-

shall attempt to cover a good deal of territoryin a..

brief space. This publication should net be viewed
as a ‘‘coqkbook” which provides step b{y step in-
structions on the design and operatior of a
correctional drug abuse program.: Rather, it prov-
ides broad gurdelmes as well as specific examples
which may be utilized in conjunction with other
resources. To assist those who wish to explore
particular issues in more depth, refer'ences to the
literature are provided at the end of each chapter.

There are many differences of opinion regarding -
drug abuse programming in thes correctional set-.
ting. Some of the differences involve ﬁaSICS—-
definitions of drug abuse, jssues of ,volulifariness
and coercion, appropriate goals for |nst|tuf|onal
and aftercare ‘programs. Some of the program
managers interviewed would aigue that the potion
that ‘there is a condition called drug abusé which
can be identified and treated is absurd and that
before chan'ge can occur,”the nature, of the change
process ‘must be redefined. On some-rather ignpor-
tant issues we will take no particular position,.
preferring instead-to simply present both sides; of



"an issue. In those instances where our biases are
¢ Interjected, we hope to make clear our reasoning.
This prescriptive package W|)I explore mapy of -

the innovativecapproaches to drlg abuse which
have emerged® within recent: years, as well as
those. persistent problems to-effective program-

._ming in the institutienal setting. We have no pana-
, cea for treating the drug-abusing offender, nor is

.one ever hkely to exist. Drug dependency comes ,

in a variety of forms and we must recognize and
refpond sensmvely to the differences. '

rd

C. Summary of Recommendations
/

1. Drug treatment programs in a corrections set-
ting must establish and articulate reasonable
and attainable goals. There should be a clear
distinction between client goals, socw;al .goals,
institutional goals, and program goals. No one
.set of goals is applicable to all populations.

2. Community resources must be fully utilized
whenever possible during both institutionali-
zation and after release. “

3. There are many natal barriers to establlshlng_

a successful program within an institution such
as negafive inmate values and attitudes, staff/
" inmate,communications problems, staff dissen-
sion, and the inherent organizational structure
of | the institution. Therefore programs must
work to change the environment as well as\thg
|nd|V|duaI through the Juse of separaté unit
programming, establlshmg functional units,
- separate facilities etc.

4. The etiology of drug abuse s diverse as the
institutional, population. Therefore the content
of the program must be considered as carefully
as the context.

5. Within the limits |nherent in the lnsmutlonal
setting,.any treatment program should be vol-
untary. Clients should be allowed to tefuse or
terminate treatment without such a decision
having impact on expected parole dates.  *

6. Professional, paraprofessional and custodial
staff assigned to any treatment program should
He carefully screened and selected. All three
types of staff should be molded into a ‘‘treat-
ment team™" in an effort to prowde a reasopa-
ble treainfent environment. There is a natural
antipathy among the three groups of personnel
which must be dealt with and minimized.

. Contlnmty of service must be established be-
tween instifutional pmgrams and

.4 K

after-care -

3

>

-
programs. Witheut such centinuity, the client’s,
chances of continued suceess upon rel€ase will
be greatly reduced. . _

8. It is -recommended that each state .establish

' inter-divisional plagning and coordination
committees mvolvmg the Single State Agehcy, .

. the State Planning Agency and the Departmem

of Corrections.

ot

D. A Note on Data Collection
Pyocedu’res

N .

The information cdntained in this pr‘hgcnptwe

* package was obtained in two distinct -wag# First,

we began our eﬁo:ts with a search of the profes-
sional literature, utifizing a variety of sources. Ip
addition, a computenzed listing of federally fung-
ed programs in the correctional ‘area was re-
viewed. ' -~
"It quickly begame obvious that while there is an
overwhelming amount of information and a ple-
thora of articles in the general area of drug abuse
and its treatment sthere is very little which specif-
ically relates to drug-abuse treatment within the
correctional context.cMuch of what does exist is
dated, overly optimistic, or highly crmcal of
correctional treatment in genexal.

Two general suryeys of cgrrectional drug abuse
were also réviewed\ The first, appearing in the

1972 Proceedings of the 102nd- Congress of

Corrections, was a report on the results of a ques- -
tionnaire survey conducted by Richard H. War-
fel,5 a Supervisor for the correctional drug abuse
programs in Florida. The second survey was con-
ducted by Research Concepts, Inc., for thé Na-
tional Commission on Marihuana and Drug
Abuse.6 They focused their efforts on adult males
in correctional programs. They drew their sample"
from correctional. programs in seven states, and
included programs conducted * by probation,
correctional institutions apd parole agencies. Al-
though both af these surveys were useful in iden-
tifying some of the major issues to be dealt with,

" they too were found to be somewhat dated. The

latter survey also reviewed the professional litera-
ture and found it datéd and totally unrepresentas
tive of the level of activity in the field. Our expe-
rience generally confirms their- impressions /that
there are little data available in the proféssional
literature whlch describes correctional drug abuse
programming.’
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Thus, in many instances the best sources’ of

information, aside frofn actual observation, were -

grant proposals, inshouse program descriptions,
and evaluation reports for funding agencies.
We sought *to locate a numbet of distinctive

* models for providing services in the correcnonal
“setting, In some instances, highly regarded (and

. published) programs, were found, upon inqui y, to
have_been ra ly altered or drsbanded engi

.. During the c of our site visits, we ca
- accept as a natural phenomenon M€ rapid c
" which seems to characterize correctional
abuse programming. In the long run;, wor
mouth proved to be the most effective way\of
correctional programs of ' promi
Though quité limited, thére is an informal comm
nicationr network among institutions and agericie
and.between one state system and another. Given

o

- ‘field "experiepfe, a more formal’ ngtwork might
well prove Valuable.

As institutional programs were located, contact*’
was magle with administrators and others connect-
ed with their operation. Prior to a"site visitation,”
* we Sought descriptive m.aterrals so that we ‘might
. have a more detailed background on the partrcular
correctional system, the restralnts under which it
operated, its levels of support, etc. This informa-
tion was not always available, nor wa# it always
current. -

Site visits were normally ‘one day in length, al:
though in some instances we spent several days in
one program. Normally we met with superintend-
ents or wardens, sometimes~for an honest -ex-
change of opinions and information, sdmetimes as
a mere formality. Interviews, both formal and
informal, were conducted. wity Rey admrmstratrve
and clinical staff, as well as program. partmpants
Whenever possible, we attempted to pay partigu-
lar attention to correctional officérs, for their atti-
“tudes toward the program were often quite reveal\
ing. .

Aside from the sstandard procedures descrlbed

above, we tried to listen with a “‘third ear.”” How
. ‘ o y
L4 /‘ \“: ’ .
\\\ i‘. . P
R ’ o
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the relative se[e\se of: jsolation that many inm thi&

. . .
- . )
‘. g - . ' VA LY .
. . ) () .
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. ‘ . 8 ; o , e w
“did staff "xeally ?e(el about the# jobg? Were in-
Mates genuinely involved“in the program or were

tl&ey cynical and mamg%]anve" What was the lev- -

el of morale? Was druf use a major problem in
the mstrtutron" In the program itself? Was ‘disci-
pline a fhajor problem within the" program? “How
were dfciplinary matters dealt with? These and
other less tangible fedtures of a program often’ tell
-much more about” its operation than can be
lleamed from an‘alynng flow charts or reviewing
Lst.\al data.

In-general we were highly gratified by the coop-

eration and openess which characterized our site

- 80od deal more optimism than we had at the out

visits. We 'emerged .from the .experience with aw .

. Sely and the conviction that there is much positive

‘and construcuve programming going on in correc-
tional institutions around the . gountry which is .
worthy®of a wider audiencggghan it is curremtly
scomthanding. S o
Note to Reader: See- Appendix B for Recom-
mended Readings relating to this Lhapter 1.
N & .
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cerngd itself with two major goals: the profection
> rélabilitation of offenders. The focus of drug re-
,imost exclusively centered on mdnvndual t“pathol-
‘ogy,” regardless of the environment which gener-

, ated and sustained *the crimjnal behavior. This -

into disrepute in many correctional circles. .

; CHAPTfER 1. ESTABLISHING GOALS FOR
INSTITUT!pNAL DRUG TREATMENT PROGRAMS

A
- ,
» . AR . ' .

, .
R ; . -

3

The numerous expebtatnons placed upon drug . secure for the offender contacts,,experiences,
treatment programs in correctibnal msmn'trons, and opportunities that provide a means and a
. may be defined by :legislation, by sentencing stimulus for pursuing a lawful sfyle of living in
courts, or by corfectional administrators. This  the community. Thus, both the offender "and the
chapter ‘will examine .the major goals established ” community become the focus of - correctional
by the 'facilities which were observed. One bf the ~ activity. With this thrust, remtegratzon of the
purposes of outlining' program objectives is to" oﬁender into the community comes to the fore
‘explore the *‘real goals” of’treatment programs, ' . asa major purpose of corrections.’’ (Emphasis
which are generally recognized only by program added)? ' L,
administrators or participants.’ We are presently / .
.. concerned pfimarily> with organisational goals as I reintegration of the drug offender into the

programs, /(2) estyblish program 8“‘deh“°5 afd he community must change appropriately. For
3 legmn,(ze programs to’ 1mpprtant outsnders ! xample, no amount of institutional treatment can-
AN ) overcomie the many legal and social obstacles fac- °

they (1) define the broad paramelers of treatmént Yommunity is our primary focus, fhen the goals of

A G .s' “.'" Corrections | " ing a job-segking ex-offender. Identificatién and

removal of such barriers thus becomes an impor-
tant goal for correctfnal planners and admnmstra— .

L Tr onally, the ﬁeld of corrections has con-
tors.3 . %

LN

+ Correctional treatment begins in the institution,
and*for most offenders it should continue beyond
‘the periad of incarceration, and sometimes be-
yond aftercare supérv:snon Therefore the ;mpO\'t
ance of continuity in the delivery of setvices.

cessitates the establishment of liaisons between
correctional ' msmutnons and commt&mty re-
sourcés such as commumty -based drug treatment ”
and rehabilitation programs of all types, vocation-
‘al training and counseling agencies,* offender &m-
ployment services, and various other hcalth of

iety through ‘isolation of offenders, and the
ilitation, though varied to some extent, has
“medical model”’ ’approach to treatment has fallen

The National Commission on Criminal Justice

Standards and Goals recently emphasized, the
necessity of community. as ,well as individual,

4,
change as asprerequisite ‘to effective ‘ecuonal * counseling agencies. - .
treatmen( programs: . .
"« .. crime and definquency are symptoms of . Establishment of mstntutnonal/commumty liaison

. failare and disorganization in the community as  will help to alleviate some of the fragmentation of
.well as jn the offender himself. He has too little  service delivery which has characterized correc-
- contact! with the positive forces that develop  tional treatment programs in the past.. A recipro- .
law-abiding  conduct—among them good cat-flow’ of information and ideas, plus access ta

" schools, gainful employment, ‘adequate housing,  this information by inmates, reduces the -geo-
and rewardmg leisure-time activities. So a fun-  graphical and social isolation which is also typical
damental objective of cdrrections must be to of most correcm)na] institutions.

4 A, . *
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B. Real and Ideal Goals for
Correctional Drug Trbatment
Programa

Unequivocally statin'g goals for drug abuse
treatinent programs is an elusive task at best. At
the most clementary level, definitions of what
constitutes individual ‘‘s¥ecess’” or “‘failure” are’
extremély variable. By some definitions, one who
completes a-treatment regimen and subsequently
consumes any amount of an illicit substance is
deemed a failure. According to other definitions, a
substantial reduction in drug ingestion, or a
switch from one illicit drug to Yanother less. dan-

, gerous but _also rlllcrt ‘substance s considered
7. **Success.” E

A successfu] ‘program may be deﬂned/ as one
whlch dlmlmshes the amodiht of criminal behavior
accompanymg drug taking. The waters become
very_murky, however, when we- considet the ad-

bstain from Heroin, but be-
comes an a,lcoholic%
» addict has achieved many of the major purposes
of treatment, but his overall ability to cope may
. be srgmﬁcantly impaired by alcohol Can he be
Judged a’‘‘suceéss”? ¢,

“While every drig treatment program estabhshes
rdeal goals.,— those broad, " long-range. outcomcs
expected by society-—most accept a set of sec-

- ondary %aims which ‘are more in tunegwith -a realis-

tic attempt at altesing compulsive drug abuse: Dr.
Jerqme Jarke Qrmer duec“ of the- Special Ac-
. tion Office for Drug Abuse Prevention, ¢ontrasts
the- treatment expectations Yhich are .placed on*
drug abusezs with sameone- suffering a cenven-
tional m Icondmon - &

..
¢ ~

“‘Ideally, atreatment program should ‘attempt- to
, help all compulsive narcotic users become emo-
" tionally “mature; law- abiding, productive mem-
bers of society who require no dregs or- agidr-

. tional-medical or- spcral support fosmaintain
. 1deal status, But, this is an ideal set of goals, a
. st that society does not expect any_ether group
* » 10 meet. For emple we do notexpect péople
with mild ®ongestive, heart faillre to become
- *marathon runners;$ we do even ms;st ‘that,
- after some arbrtrary period .of treatment, they
“abstain from (digitalis, diuretics, and visits ‘ to
" the doctor. Compulsive drug use s?uld also be
thought of as chronic disorder, and many cases
require cosdtinual or intermjttent ‘tresitment over

.. " & period of years. It follows,sthen, that, while

" s
~ A3

;

Yo, - v o

treatment programs should attempt to hélp ev-
. ery individhal reach all the compopents of the
ideal set of ‘goals, any evaluation of the. overall.
effectiveness of any specific treatment must
take into consideration the jact ‘that different
programs tend to place .their emphasls on dif-.
férent goals 4 .

.

. Dr. Jaffee was referring primarijly to treatment
programs operating in the community.¢ Cortection-
al drug treatment programs contain all the limita-
tions of their commumty counterparts plus addi- |
_tional and unique constraints, They qperate-in an
environment wheré their goals may conflict with

. those*of the institution. Their activities are always

ertainly, the alcoholic ex-+-

(9

" {ial

limited by the necessity of maintaining the securi-
ty of the mstltqtlon Limitation$ imposed by the
physical plant are ¢fgen significant. The social and
experiehtial .distance between the rural, white,
middle-class *‘treatgrs’’ and the urban- bred, heav-
ily minority ‘‘treated”’ is often enormous. Inmates.
bring multiple persomal and social problems with
them to the treatment setting, in addition to their

drug problems. Oftem their pgimary motivation for -

participation j.s a- desire to use the program to
obtam early release a dynamic which results in a
‘‘games’ atmosphere

- "Drug treatphent modalities which are eﬁectlve in .,

a- cqmmumty program may be’entirely mapp{cy
priate in the correctional setting. Indeed, some -
programs which arr“hybndlzed” to accomimo-
date thé demands of the correctional settmg may
produce l;ehavror and attitudes whlch are the
oppostte of those intended.

+ The enormous difficulties which attend estab—
lishing an effective drug abuse treatment prégrafm
irr the_ correctional wttmg -canfot” be overlooked.
Past prenences with such programs have demon-
strated\that dr’ug abuse is difficult for the mc)i‘md-
to - overcome under the best -of circum-
stapces: It is with this note of caution that we
examine both the idgél and the realistic goals for
such programs -

s - .
»

C Trean'nent Goals for the Indlvldual
ﬂﬂender

.

" In this society,,drug abuse is closely Iinkecf to
Qnmmal activity. Drug.abusers almost mevrtably
tome#into contact with law .enforcément agencies
at some time ‘during their careers. This may be
the result of, such drug-related oﬁenses as posses-
slon sales or |mportat|on or offenses which

o
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. .
support the drug lifestyle, ie., larceny, forgery
etc. .

’

. Drug treatment programs ‘in cotrections mnght‘fz
" reasonably éstablish as high priority, long-range
treatment objectives such as abstinence from illicit
drug use, and elimination of erimgnal activity as-
sociategowith drug-taking. These/goals, are as dif-
, Bcult t¥ achieve as they are desirable. W‘ ’
ruption of an, established pattern of existence i
drug-dhented subgulture requrres “the formation of
a viable. alternative which is acgeptable 10 the in-
dividual as well as to berrectlons oresoc1ety in .

.

ge'neral ’ . A ‘

. L

In Aaddition to the above mentloned a|m§ var- .
_ious secondary goals of correctlonal drug treat-
- ment include: - ’-
1. Improved economic status Successful (re-
nunclat‘lon of - drug. use is clesely linked. wlth the ,
|ssue of employment Many drug “abusers” have -"

= hrmted vocational- skills,” spatty work histories, t

-and no motlvanon to engage in. legltlmate work ;

when ll]lQlt activities may .appear ‘more frultft]l -

Realistically, many legal and socjal, bamers “limit
) employmem pOSSlbI]ltleS for the ex-oﬁender A

\

o L - -
" - 2. Pefsona[ growth Drug ab‘hscrs often- have
. eXtremely poor self-images. Drugs ‘may beqt?llZed
to mask thd many personaT arld’ soclal lnadqq
cieS My ¥XPerience. . In arder to’ pull away", from
the. drug subculturevhich provides” a degret
suppoft and status, thgy. must develop‘altern l,ve
. ways of derlvlng satisfaction in thelr soc1al mter- .
actlons‘ | treatment- programs inclisde such per-
» sonal growth’ "goals, “though' approaches to thelr
attalnment may vary. v . ] .
< y‘ .

3. Devel?pmg comectrons with commdnny »\

resources many ways this may be ‘the most,
important goal«for the mstntuttonahzed offender,,
-as it allows an.individual, to choose the kiod of
assistance necessary far the attainment of: his pér-
sonal goals. Information about extstmg communi-
ty resources is’ insufficient” in ‘itself, "however. .
Inmates must feel that the. commumty resouroes
- can help,them, and- they ‘must feel- comfortable
apprdaching. thiose agencies. In, many ‘cases, per-
-sonal 1nvolveme'nl “with commumty agencies prion.
"+ to release or'as part of a furlough agend.ls bene-
ficial. Whilé.drug tteatment agencies are impor-,
! tant.as after care resources. a variefy of other
+ socia), health, or vocational agenc1es mu\ght’ also
‘provide assistance. - . T

v
. 4 . .

D. Goals for the Institution .

lnstltunonal abuse treatment programs
hold many potenlal benefitg for the instjtution as
well as the program partlc1pants Many of the
general goals elaborated “on below are’ “'latent”’
goals, in the sense that they are rarely oﬂiclally
stated. Nonetheless, _they. are |mp0rtan v}ﬁd .
.achievable.

. .8 [

1 preved » correctional environment.” The
“clinffate’” of an mstltutlon is a cntlcally simpor-
nt factor in the therapeutrc process.5 A suppor-
{ive epvironment nurtu,res personal growth and

ohange, whereas a threatt;rung, and ‘dlstrustful €n- -’

vironment ‘may in fact"promote ‘behavior antitheti-
cal 10 the ma)or goals of the trealment process.

2 DeveIOpment of “later tive management
,approacbes In ofder i to imprOve service delivery
Jsystems within mstltntlons, traditienal manage-

+

t concepts often must be. supplanted by- mor,e. .

mnovauve approaches The. umit* 'managem

_ plan, which ‘radically alters. traditional lines ®f. .

authon’ly through the
mtstratlon is one_pronti nt example-of a

dmg abhbse prdgram wemploym new management

_illeas: " ( - e

o3 Imprdvegi .staﬂing pattems Drug? arl{)‘;lse pro- .
i Mduals

grags-may. require the employmeht 0

" with §pecial skjlls, such #/the ex-addlct parapfo- -

fesslondl, As new approaches .fo ‘stafling have

,been analyzed it hals been fQund that the addmon

“of such staffécan have. |m_pl|catlons for the entire
..institufion. ' ° o

‘Reducmg the lsolatlon of the msututtorr from

process of { decentralizing *

-~

the c‘ommumty As nxentloned earlies,” a major °*

goal of instjfytional drug. abuse brograms is estab—
l|shmg reldtionships ~withr community agencxes
~Mhis may mvolve-ﬁe'lnstltutlon s -allowing in-,
mates td injtiate céniacts‘mth pot.entlally "helpful.
individuals and _ agencies prior 0. their Telease.’
This .in turn could -provide- the lnstltution with a
more open mmosphere .o e

' 5. Improv’ed.wﬁtwnshlps bétween mmates and

“institutiopal staff. Mutual distrust and suspicion of

tach others;(\ﬂtwes have traditionally barred
effective comMmmunication, between inmates and
staff in mest ,corl‘ctional institutions. Impr0ved
relaﬂonshrps here can. preve'nt beth individual and
collective” xiolence, can lead to a safer, more
humane institutjonat" ‘environment, and’ may en-
" hance the quality of (Ilerapeutlc interactions. *

.o °

N
2

L
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.'E. Goals for Soclety - . i

IS

One of society’ s ‘major problems ‘is ﬂrug abuse

\ and the crimes related to it. Therefore socnety can

\dra various direct beneﬁts rom-eﬁectrve correc!

programs redyced Criminal- agtmty,. ‘and
the enormous costs of dealing with it. Ex-addict
offenders’ who have, successfilly adjusted to.the

commumty become tax-payers and tributing
member$ of* sd:rety Thus society has a large
stake in the outcome of correctronal drug apuse
treatmeht programs. . .. J

- -F. Summary ' -

. environments,

ERI!

Aruitoxt provided by Eic:

The long-range aims of drmrmshmg drug abuse
~and reducing recidivism remain high priorities
among cor‘recnonal drug-programs. In view of the
many constraints ‘und
eratgg however, a numl

s have been suggested. Many of these seco
ary drug treatment ob;ectwes have |mportance for
the’ entire institption; i.e., improved .correctional
I management concepts, jim-
proved relationships between inmates ar'\d staff,
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which such programs op- .
r of other, more reahstrc,.

.

s

search in Crime and D¥lipquency: .ll'!iy. 1972. pp. 134-148.°

.

> L]

etc. In some ways, drug “abuse programs may
make major contnbutlons to the .rnanagement of
correctional ms(txrutrons despite their relative lack
of success to date in achrevnghcrr Iong-range
goals« -

v . .
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‘ CHAPTER m THE SOCIAL ENVIRONMENT OF-
. INSTITUTIONAL DRUG PROGRAMS .

o

- -
’ The” socral envuonment of a drug treatment "Therefore the ﬁrst third of .this chapter will ex-

. program |s cntlcall“y |mportant Such programs*do  plore known &nvironmental impediments to effec-ﬂ '
+ not op6rate in a vacuum; rarely are they isolated tive drug abuse treatment. Thé sgéond thitd of the

" fr “‘parent” institution activities such as educa- chapter will address the efforts by individual pro-
ti or vocational training programs, prison in- - grams,to overcome some of these problems. The
'dustnes, canteen, and recreational facilities. . ffinal section ‘will discuss social scientists’ recent .
**The National Commission, on .Criminal Justice . eﬁorts to quantify the socral climate of institution-
Standardsfand Goals has recommended the-fol-  al programs. ; v .
. lowing chahges for mstltuttons wishing to rmprove . ' ) ' X .
.the quabty of their environments: ) T 4 -
" . A. Barriers to Effective institutional
e Prometing mmate-sfaff commrnication * - Drug Abuse Programming ‘
) . Giving inmates a more active role in the deci- Lt . )
" sion-making process . e T - 1Ifihate atitode %nd values. Most of the pro-

‘3

o * Gearing ggrrectional staff recruitmetft and < gam digectors interviewed agreed that inmfates’
- training procedures,” program .eyaluations, negative attitude toward ‘‘treatment’ in general

public relations, and’ administrative - policy constitutéd one of the biggest obstacles fo pro-
toward specific endg. Bram sucgcess. Some inmates regarded treatment
« Preserving the individual’s identity through as a method of social control, an emasculating
| liberalized . dress and hair style codes, and  riceds which gave thgm nothmg "Many had be- .

v improvement of family visit conditions come cynical after previous bad experiepces with .
/’ - o Expanding the inmate’s communication with

Ny i the free world by means of telephone privi- mates generalized negative attitudes about coun-

<" leges. more home furtough and unlimited ' “saling or “‘group- therapy” which they had pre-

v 7 mail privileges ", viously experienced in the institution to th_e drug
¢ Encouraging mstrtutronal sensltrvrty to fethnic program. .

-s groups; increasing’ efforts to recr:uttlmmorlty Negatlve attitudes toward dreatment may be

JStaff mel;nbers\ < remfprch or engendered by the informal “‘con

. ® "Increasi g contact b‘etween the institution code,”* fwhich puts down inmates who choose to

.and the commpmty through joint program-
mifig with ) community groups, educational
. . work release programs,” and" visjts by
representatives of different-labor, ethnic, or
religious’ organization c T,

partrcrpate in drug abuse programs as well .as the
programs themselves. Inmates who join the pro-
gram may be (labeled as ‘weak, naive, homosexs. |, .
uals,, or “snitches.”. As several staff-members at
the Clinical Research Center in Ft. Worth Texas,
‘¢ o Employing the least restrictivé securlty meas- condluded: T e Co
‘3 ures s
> ® lmprowng dlsZ:rpImar)‘/(procedures‘l TS the system of aftitudes, system of status
. and roles, and system of social control main-
We strongly endorse these recomméndations tamed by our informal ﬂddrct patient communi-
. Treatment prograns reflect th; mstltutlon s basic ~ ty were more forceful determinants of attitudes,
phrlosophy If the lattér is seeh as being arbrtrary behavror, and self-c%cept bf individual mem-
or insensitive fo inmates’ needs, the prografis . bers than were the fofmal systems of mﬂuence
may becorne ineffective. maintained by treatmeént staff:""2 -

i~ o SRR - o

.
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commumty drug* abuse programs. And many ina _.
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" Another antitherapeutic influence on the inmate.
~ population, pointed out by these same research-
", ers, is the home .town clique. Groups of indivi-

duals from the same area form natural groaps in
the institution: This provides access to current

other *‘partners’” and updated information about
the drug scene. Stories are exchanged and partici-
pation in this subydilture is generally reinforced.

.

> mews of. the neighborhood such as the status.of

The clique draws’enough strength from its mem; .

bership to protect newcomers from the more cni-
minalized or aggressive prisaners. In group thera-
py sessions, clique members tend to protect thelr
«  own from confrontation by other inmates or staff,
. thereby supporting behdvior appropnate to the
drug subculture. Personal growth is, of course,.

senously undermmed 3

s

munity are employed if is éssential that group
participants-learn t confront their fellows’ nega-
tive attitudes. This type of peer confrontation
. reduces the opportunity to rationalize self-de-

structive behavior, at ‘the same time creating a -

reciprocal process as the confronted becomes the

gonfronter The danger with this approach lies in

the possibility ‘of it becoming a counterproguctive

“con game’ if inmate prohlb!nons against peer
- * confrontation are not surmounted.

It should also be recognized that -there are
many realistic reasons for the protectivé methods
of communication which are part of the inmate
code. If an inmate ‘‘gives up’’ a peer who'is sub-
sequéntly pumshed as a result, then ¢his prohibi-

 tion is reinforced. The point is that the inmate
code raay offer functional ways of surviving the
prison experience in the absence of more produc-
tive alternatives. Expecting change in inmate val-
ues without concurrent changes in the attitudes
and practices of ‘institutional staff is unrealistic.

Inmate participants in treatment programs are

often described as highly manipulative. Manipula-

J‘Q

" . in the correctional Jitéfature.3 Typically. the ther-

apy group is a stage fer elaborate games, in which
‘the object is 3 to ‘approximate whatever *
ology” the t

| sitpation with

. tient”’ "gradual

@ his problems, lmpresslng the therapist with his

+ ‘personal growth. The therapeutic ‘‘breakthrough’;

|

tion or “dlsslmulauon:{’has been widely analyzed‘

agned treatment staff). The ‘‘pa-
beglns to acquire- ‘‘insight’’ into

normally comc:des with -the parole hearing date.
‘L - If fellow inmates'are unwilling or unable to deal

~

When modalities” such as the therapeutlc €0m:

i

path- .
ipist appears to favor (a common-

with this mampulatwe bchawor, the* dls(orted
group process will’ qu:ckly become out of-the
“therapist’s control. . q
2. Staff-inmate i‘ons. The " 'problems
which exist -in ingia communications - are
often related to ‘the vast social and- expenenual
gaps between the’ two groups, as,degcribed in
Chapter Twio. Inmates often compI that both
professional and custodial ‘staff have little - under-
standing of their llfestyles and have unreahshc
expectations of them .

Historically, treatmernit - ofaff, members have
layed dual roles.which inmates often percewe‘as
contradictory. On the one hand; t
isa therapist' a liaison between infpate and com-
munity, and his advocate i in front of disciplinary
or parole boards. Slmultaneously, staff members
must fulfill disciplinary or reportorial duties which

_may ultipately postpone release dates. In the

inmate’s view, where these duties come into ap-
parent conflicts they are usually resolved,jn favor
of the institution. J
Dissension among staff members is highly dam-
aging tp an‘inmate’s perception of the treatment
prdcess During: our €te’ visits wé observed many
serious philosophical disputes between treatment
and custodil staff. The latter, particularly thosé

.= who“were assigned to the treatment_program rath-

er than volunteering, often downgraded the value
of treatment Wy ridiculing inmates for participat-
ing or chiding them-about ‘‘running numbers on
the shrinks.”

Dlssens|0n is not limited to conflicts between
the treatment and chstodial force, however. I
many cases, staff will actlvely seek inmate sup-
port in their disputes with other staff. Inmates
have been known to divide into ‘‘camps’’ and
waste much time and energy on petty arguments
about staff personality conflicts.

. A dangerous person to have in an institutional
semng is the professional who identifies with the
inmates and openly criticizes the institution’s poli-
cies or correctional officers in their presence. This
is apparently done at Teast partially to gain the
inmates ,hklng

It appears that therapeutic communities, be-
cause of their emotionally- charged natpre, must
penodlcally be overhau th in organizational
structure and staff. atter often become
“burned out’ and cynical,about the-ultimate” val-
ue of their program, which inevitably affects the
inmate-participants. Several staff members who
. had expenenced these penods of reorganization

. ) ’ 11

staff member .
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" nance of ‘institugdn’’

_to Drug Treatment Programs

4 - -

remarked that ‘they seem to occur predictably
_every 18 to 24 months, and are generally followed

- by a period of renewed energy and high optimism

on the parts of both staff and inmates.

3. Olgamzattonal structure. According to crimi-
nologist Donald Cressey, many of the personal
traits exhibited by an institution’s inmates and

.. staff are merely a seflection of the organization.4

Inmates’ and staff’s definition of their respective
_roles, as well as their communication patterns, are
influenced by' organizational style. The extent of
» staft’s flexibility in allocating decision-making re-
sponsibility to inmates is also determined by ad-

- ministrative policy. If staff members are inflexible

and authoritarian, potential innovativeness will
give way to the previously established ‘‘mainte-
routine. . However, from
‘what we have ob rved, it is possible for a high
security institution to grant program administra-
tors.the power to make decisions which appear te
be in the inmates’ best interests.
onditions for -program participams We
favor voluntary participation in treatment pro-
.. grams; as one director put it. “You shouldn’t
crowd your program w1th people who don’t want
o be there.’’ (The issue of voluntary vs. coerced
participation will be elaborated on in Chapter
Five.)
An important issue is the incentives. which are
offered to fotential program participants. mﬂlle
incentives reinforce positive behavior ingjates

may join tHe pregram solely because of thé prom- .

lse of (for example) an early release. The thera-
petitic value of the program will be radically di-
minished f6r inmgtes with an “mt:entlve orienta-

tion.” | -

-

B. Creating Envitonments Conducive-

B

In several of the institutions we observed, the
models on which drug abuse programs were based
were so 'successful that they were adapted to ac-
commodate otﬁer inmate sub-groups. Drug pro-
. grams improved personal- relationships -betwgen

- inmates,,as well as-between irimates and staff. On

several occasions we observed correctional offi-

cers interacting )Vlth inmates in hlgh]y charged *

confrontation groups, discussing their feelings

’ about ther program, the staff, or the inmates, as

peers and co-participants, without concern that
their custodial responsibilities might be threat-
ened. '

S T

. . |
We' also visiteg programs in which inmates
were genuinely enthusiastic and sometimes pro-
tective of ‘‘their program.’”’ Racial, ethmc or
home-town cliques which were, common 'in “the,
general inmate population appcared to be unne-
_ cessary in those settings which encouraged honest
communication across,traditional role barriers.

We share the enthusiasm of those -administra-
tors and program staff members who recognize the
potential value of the models developed for drug
offenders to the" Iarger institution. At a time when
many correctional ‘institutions .@are expenencmg
growing tension™ and” violence, new approaches are
certainly needed. The long-range gains of these
programs remain to be seer). Meanwhile, they

" have had the short-term effects or reducing insti-

tutional violence, impraving communications
tween inmates and staff, and mlmmlzmg the ne
tive |mpact of the inmate code.

This section describes the social -environments
of three types of .institutional drug abuse pro-

grams. We are concerned here with the ¢ontext of
treatment rather ‘than the “specific modality em-
ployed. . ’

1. Separate or functtonal unit programming.
Several drug abuse progra‘ we observed were
located in separate dormitories, - cell blocks, or
houses. The degree to which this housing is iSolat-

.

‘ed from the larger institution depends on the ther-

apeutic approach used, the -internal resougces
available, and the program’s autonomy.

. The functional unit concep}, was daxelq

the Federal Bureaucpf Prisons and is uséd” widely

in both state and federal penitentiaries. A func-
tional unit is a *‘small, self-contajned institution
operating in a semiautonomous fa jon within the’
confines of a larger facility,’’
features: ‘‘(a) a relatively small qumbef of offend-
ers (50-100); (b) who are housed together tgeneral-
ly throughout the length of their institutional stay
or as they near completion—12 to 18 months—of
a long term;%c) and who ‘work in 2 cloge, inten-
sive treatment relationship with a “multidtsciplin-

ary, relatlvely permanently assigned team of st‘aﬁ-_
members whose office€ are located on the ;[tit;

(d) with this latter group having decision:mgKing
authority in, all within-institution aspects of pro-
gramming and institutional living; (e) and the as-
sngnmem of an offender to a particular Unit being
contingent upor his need for_the specific type of
{treatment program offered:’’s

Functional units decentralize and institution’s

orgamzatlonal structure, placing most responsibili-

.th%fol}owing )

My
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ty fo;decnsnon-makmg on those who work danlx in
programs. those who are most in touch with in-
mate needs. Functional units also reduce tf® ﬁ;ag-
mentatton of servlces which frequently occurs in
conven nally institutions, improves inmate-
. staff rejations, %d.promote group tohesiveness

-

and hﬂstaﬂ’ morale. They permit the *‘differen-
tial alfStation of resources™; that is, urces

such as educational,

vocational, mental’hedlth,

~_f

' . ’ * , .

a. Drug abuse program - Lompoc, Cm ‘
nmates in the Drug Abuse Program (DA i A I
the Federal Correctional Institutign -at Lompoc,
California, were hlghly intégrated into the-general
population. They ate, worked, or attended classes
with other inmates. The therapeutlc modalities
‘offered included body ‘movement, » biofeedback,
and various learning opportunities. The staff felt”
neither that the institutional setting was conducwe

.alcohol or drug. specialists can be ‘concentrated
where they will be most useful. - * .

The establishment of functional units necessi-
‘tates a revampmg of the lines of authority. For
examph, correctional officers are responsible to a
unit manager ratBer than to an Associate Warden
for Custody. This réstructuring of the correctional
hierarchy maw cause transitional difficulties. New »
responsibilities for management personnel must
be spetled out as supervisory. functiogs become
subordinate to the “overseer’” role. Tlﬁevelop-
ment of close knit, multi-disciplinary s teams
which share includif treatment, ‘secretarial, cus-
todial, educational,~and other functions may be
threatening to those who prefer rigidly delineated -
roles.

‘At the 1nst1tuuons we visited where only one or
two functional units existed, they presented d
strikingly- different social environment#from that
of the’ general]population. Ifimates felt free to
cntmze openly or support the progtam with
_ which they were involved. Their relationship. with
staff, including custodial staff, appeared relatively
- open and sometimes ighly animated. In some
- programs, alternafive disCiplinary procedures used

reduced -the level of distrugt and manipulation
between correctional officers ‘arid inmates. Inmate
prohlbmons against ‘‘snitching” were broken
down in the interests of promotmg the goals of
the treatment program.

The functional unit is not a modahty but a con-
.text for treatment. A recent article in Federal

-

. Probation .described three . dimensions around’

to traditional- drug abuse treatment,

nor that it

was their role 4o -

‘treat’’—rather 4t was to make

resources available, to assist inmates in properly
utilizing them, and to place the ultimate responsi-
"bility, for personal change on the inmate himself.
Gwé\ the program’s hasic philosophy, and its indi-
vidual rather than group focus, daily interaction of
partncnpants with others in  the general population
not regarded. as a threat to the therapeutic,
process. The unctional unit, housing program
staff and facilities (library, biofeedback eQuip-
ment, tape library, etc.) provnded a ‘comfortable
setting for exploring the various therap¥utic op-
portunities offered, while allowing for full partici-
patlon in other itstitutional programs or activities.
b. Drug offender rehabilitation program - Mem-
- phis, Tenn. The’
Program located at thé Shelby County Penal Farm
in Memphis contrasts sharply with the Lompoc
program. The program is housed in a building
- which_is inside the prisan walls but physically
separate from the general population. Proponenfs .
of this program assert-that the use of daily indivi-
dygl or group therapy sessions over, a penod of
months is ineffective, as it tries to undo” years of
leafned behavior in relatively few hours. They feel
that the possibility of ‘changing behavior is much
greater if the inmate’s entirewaking life s a
corrective learning experience designed to replace
dysfunttional with functional behavior, an ap-
" proach known as, é&nvironmental contmgelﬁ
management. *
The program has developed into a self-con-

which a functional unit* might be organized: (1) < tained therapeutic commum{y, free from outside

problem areas ‘such as drugs, altohol,” mental
- health, etc.; (2) personality (Ypes, including I-level
subtypes, Quay s Behavior €a!egones etc.; and
3) work/tralmng in which offenders who are in-
volved in special academic or work programs live
together.6 : \
Separate unit programming permits varying de-
grees of isolation_from the larger jnstitution. For
example, functional units were d’hcult to differ-
entiate fram traditional housing in several of the
programs vnsnted =

[KC NN
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1nﬂuengces, -within which both positive and nega-

tive reinforcement are applied in response to the *
smallest element of the individual’s behavior: One .
-of the program’s. primary objectives is to teach
positive methods for deahng with stress. This is
accomphshed by sub]ectmg 1nma/ fes to gradually
increasing pressures within. the environment; and

"by insisting on strict adherence to Seemingly insig- .
‘nificant rules (i.e., dé not have work gloves jn".

your coat pocket except on work call; after wash-

ing clothes, dry the bucket off before securing it; -

. : N & .

L.

-

g Offender Rehabilitation . . .




when leoking 4t the bulletin board do oot block -
the aisles, etc.). )
. The Dryg Offender Rehablhtaqoﬁ Program op- " They attend separately. scheduled drug program '
“erates on a modified functional unit concept, 4nd
is isolated-to the extent that it providbs its own

i

- food services, recreation, work details, and secu-

nty Partigipants in the program have no contact
with the correctlonal officers serving the main .
population. The use of -positive social reinforcers
_such as field trips, private phone ‘calls, -civilian
clothes, and salaried positions within the program
are possnble because of the latitude permitted by
.the organizational arrangements and physncal set-
< tingh
The enforcement of the hundreds of seemmgly
petty rules, along with the constant observation
and confrontation over misbehavior, impressed us

as being ovefbearing and unattractive to the in-"

mate who simply wanted-to do his time and get,
out. However, we were struck by the inmates’

positive attittides toward, their program. Most that
we interviewed regarded the DOR as a situatio

ol

more desirable than being in the general popula-
tion. They felt that there was much they, cgould
learn, that the program was effective, and that the
sense of support and kinship they felt with staff

. and peers made it all worthwhie. The"delegation
-of authorlty to peers added genumeness to the
treatment process and reduced the -*‘us-them’

separation between staff and inmates. There was
general agreement about the .social and personal
"goals which the program sought to.develop, an
“important element in their attainment. In short,
the social enyironment which had been created in

this setting was very responsive to the particular’ .

-modaht’y employed, and generally suppomve of
many of'the institutional and individual goals’ as
well.
In general, we were- lmpressed with the poten-
tial which the functional unit offers institutional
programs, regardless of the degree of isolation
from.the general population which i sought. This

. approach which integrates staff, provndes autono-

my and flexibility in programming, and allows for
an altering of staff-inmate interaction, seems to us
to mefit increased attention.. The functional unit
cepf can be adapted to a variety of institution-
al seBings, and has applicability far beyond drug”

abuse programs.

2. Conducting programs with inmates in the
general population. Not all treatment techmques
require the development of speclahzed tmits with-
in a correctipnal institution. The programs des-
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cnbed in this section are conducted wﬁh offend-
‘ers who live in the general inmate pOpuIatlon

actwmes but partncnpate m the other lnstltutlonal
acttvmes as well.

Our expenence with ~such progra‘ms has been .
mixed. In general, ‘we. found that program goals
had*to be limited somewhat. because of ,the envi-
ronmentaLpreSsures _Which exist in the general

population,

a. Chemical abusers program - Texas Depart-.
ment of Corrections. The Texas Department of
Corrections is currently in the process of develop- ,

* ing a’five stage, multi-modality Chemical Abusers
Program (CAP) which will draw participants..both

e

1

«Male and female, ffom several "institutioris w1thmHl ’

the Téxas’ Department of Corrections.~The activi-
ties during Stage I will cougxst primarily of orien-
tation, instructive courses on drug and alcohol
abuse, and a communication skills course. Addi-
tionally, jnmates complete a. behavior contract -
with TDC staff, specifying what they intend to *

+ accomplish during.the period they are in the CAP
and what they may expect in return.

) Stage 11, the *‘intensive phase’” of the program,
lasts three to six weeks%ahd takes place in one of
two institutions. ‘'Here inmates are given Extensive
educational and vocational .skills tests, and afe.-
exposed to various therapeutic techniques, includ-
mg biofeedback, group, and individual therapy,
" desensitization techmques and a limited amount
of aversive conditioning. The final three stages,
which involve group meetings, developing con-
tacts with community service agencies, and re-
viewing the interpersonal skills learned during the
first two phases, are.conducted while the inmate

_is involved in the. normal routine of the institution
tO~wdich he or she-is assigned. .

Again, the emphasis in the TDC program is orr
the development of specific skills which wilt aid
the imdividual upon release: Secondary emphasis
is given to group interactions.

‘b. Chemical dependency program - Lincoln,

. Nebraska. The Chemical Dependency Program,

Iocated at the Nebraska Penal and Correctional
Complex in Lincoln; is currently implementing a
pilot program for drug offenders. This three stage
program is planned to last 15 weeks, with meet-
ings twice weekly for a total of 30 educational or
lherapy sessnonst The first phase involves six in-
structive presentatnons on the physical and psy-
chological effects of drugs. The second phase,

- lasfing 12 sessions, is glevoted to small groupi
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oungeling, while the final.12 sessions are used
- for more intensive group and individual counsel-
ing. Attempts_ are-mad¢ during the final phase to
t thosc inmates alout to leave the msmu-

" tion to community agencies.

- This'program operates in an institutional scttPng
with few other rgsources. Its goals are certaiply
limited and in"the absence of other institutional
resources, the counselors assigned to the program

.will undoubtedly fulfill ‘additional functions for

inmates.’ It is mterestmg to nete that the program
has recently employed an ex-convict counsélor,
which represents a s:gmﬁcant breakthrough for
this institation. This program may make important
agntributions to the institution’s policies in ways
which are only indirectly’related to drug abuse.

c. Gaudenzia, House, Inc. - Philadelphia, Pa: "

Gaudenzia House; Inc., a Philadelphia-based ther-
"apeutie community providing drug treatment serv-
" ices to several instituspns, is a relevant example
of the problems which may develop when inmates
frem the genergl population are placed’ih treat-
ment programs. Mr. Howard Berne, presently an
area director for Gaudenzra ‘began volunteering at
the Gratersford -prison in 1971. The staff’s pri-
mary objective was to involve inmates in groups,
with the expectanon that some might subsequent-
ly participate in Gaudenzia's residential programs
upon release. Also, they hoped to provide treat-
ment services to inmates where none existed.
The Gdudenzia staff were primarily ex-addicts.
~ Some, .who had préviously been incarcerated,

experienced intense anxiety about working in this

setting. Numerous obstacles were placed in their
‘way. For example, correctional officers would
often ‘‘forget™™ to unlock doors-to group rooms,
- causing group sessions to be canceled. On several
occasions,’ accor‘dmg to Mr.. Berne, staff were

kept waiting fo get into the institution, and some-

times were refused admittance altogether.

Many of the inmates joined the progtam hopmg

to manipulate. Gaudenzia House staff members

- into writing favorable reports to the paroling au-

thorities. Gftentimes inmates would promise to

enroll i Gaudenzia House upon release, with no
intentionwof doing so.

Initially, confrgntation groups were she stand~
ard technique used by the Gaudenzia staff. How-
ever, this approach was altéred because of the
inmates’ 'inability to handle the pressure they
wereﬁ‘ﬁnb]ected to in the group. Nothing in #heir
environment had- prepared them to deal with the
confrontation techniques,™nd there was no assur-

L] .
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wll Toxt Provided by ERIC

afice that what- was saxd fa groups would # emain
coqﬁdentxal “The confrontauon group Iy
became modlﬁed to a*“‘rap group.” ' ;

- Relationships between Gaudenzia House pek-
sonnel and institutional -caunseling staff varied

from ‘ong institution to anothef. In one there was’

opposition to their presence,. whereas in another

they were welcomed, and format inter-staff meéts

ings were established to -share mfofmauon and
facilitate the group work, -

A crucial point to be made hére is that the con~
frontation group_was #t appropriate to this set-

ting. Efforts by. Gaudenzia staff to establish a .

separate unit for a therapeutic community eventu-

ally falled leaving the program with h(tle to con-,

tribute to the institution or the inmates.

Private agencies such as Gaudenzia have much
to contribute to institutional programming, .They
cannot operate in an environment which. is hostile
or unsuppoe:ti've% however. If private agencies are
to make meaningful contributions in this setting;
they must receive the full support .of the adminis-
tration and key staff persons. Their role should be
made clear. to ‘correctional officers in parncular
Expectations should be clearly spelted.out, so that

pro

. Ihe;%are not exploned by inmates or used inap-

ately by other staff members. .
3% Conducting programs in separate fac:lmes
Many state correctional systems have established

drug abuse (as well as othe;) programs in untradi--

tional rural' camps. Normally, participants are

* cdrefully screoned to meet basic program qualifi-

cations such as age, security needs,
background, and time. before release.

a Wharton : Tract colic Treatment Unit -
New Jersey. The rurally-located Wharton Tract
Narcotic. Treatment Usit in New Jersey is fairly
typical of most forestry or work camps. It is a

psychiatric

_minimum_security ‘facility with very restrictive -

conditions of acceptance. The residents aré pri-
marily ‘yoythful first offenders with less than five
years natedtics history, who volunteer to partici-
pate. The emphasis at this residential therapeutic
community is on gaining personal - insights, im-
proving appropriate social skills, handling stress
situations, and developing positive -work habits.

_The many treatment methods émployed include

guided ‘growp interaction, community meetings,
and family counseling. Inmates live in a dormitory
and are responsible for food service, laundry, fa-
cility. maihtenance, etc. They hold a variety of
daily jobs, including grounds maintenance in
parks bordering the camp.

L] +
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The treatment .reglmen here is not that different
from’ that found in any institutional program. The
madjor difference lies in the staff’s unanimous per-
ception of the program’s purpose. All agree that

job-is. to.mssist inmates in develop:
and insights necessary for them to
readjust successfully to the outside community.
While custody is an important concepr, it is-sec-
ondary to-treatment. Thus, the conflicts bewveen
treatment and-custody found in larger mstltutrons
are mrmrm2ed - ’
The setting. can be eﬁectrve #cordirig to. the
program director and several staff Jnembers only
if there js a core group of enthyusiastic inmates
who 4re able nsmit their commitment to the
program to newcomers. Thé program director and’
staff “personally -interview candidates from the
“ ‘Mgarent” . institutions. Participants are *slowly.”
brought into the program (two or three at a time)
and exposed to members of the core group The
firegor pointed out that without the authority to
accept or reject candidates, or stagger their admit-
tance to the ‘program, they might easily be over-
‘whelmed and the core group’s influence dimin- -
ished. Their goal s to ‘sustain a ‘‘culture’’ which
is more attractive and beneficial to the inmates

.

"than the convict culture. The staff’s involvement.
. in the selection proces$ may be a key to majntain-
' ing-this socjal enyironment. : .

! .

c. Attempts to Define and Measure
lnstltullonal Environments y

To support their asd®rtion that the interaction ,
. between person and environmént is the primary
determmant -of ebehavior, researchers” have con-
ducted stidies in psychiatric hospitals, ‘schools,
military training camps, and recéhtly, correctional
intitutions, both juvenilg and adult. They have ~
sought to relate specific environmental factors ta
t:ertam kinds of behavigp: ~ \

"“That a ‘prison is a complex social system is
oftetLoverlooked People of various psychologi-
cal make-ups and sociad #and cultural back-

. grounds interact with each other in fulfilling
their respective roles withingthe boundaries of a ,

' htgﬂly conﬁn@ space: ‘the Pison environment.
«Life in these total institutions, including the

. r-—«/bqhav;or shown mmate\ and * staff, s, as
delsewhere, a -joint jon-of both personality

factors of the individifals and t
with the environment. The g

r,

ir interactions
-of this, insti-

»emphasiz

tutional life is determined by both the attributes
of the people and the attributes of the environ-
ment and the resulting interactions.”7 «

p .
.+ In an institution which heavily emphasizes’ se-

curity measuredfy attitudes of both inmates and
staff will differ significantly-from those manifested
in an institution with a more therapeutic orienta--

" tion. One researcher describes the impact of an

institution’s orientation on communication pat-
terns between ipmates and staff, certamly an im-
portant factor in the treatment process: .

“Patterns of authority, communicafion and de-
crsron-malung are based on management policy.
.Authonty ) punitive-custodial prisons is based
orf rank and méumbency Inyreatment ifstitu-
tions authority is presumably d on technical~

compagencies. Communication in punitive-cus- -

. todial prisons is- downward but not upwat;d,
- decisions are made at.the tOp whenever possi-

ble. Treatment-oriented facilities’ maximize the -

autonomy of staff me’mt‘rs and’ encourage ex-
tensive communication among staff members to
facilitate treatment of inmates.”8 ‘,
. Researchers in recent years have been deyelop‘-
ing measures for quantifying environmental varia-.
bles in order to relate, theth to institutional and °
_post-inistitltional adjustment.9 -One scale which

- has been extensively tested within the last several

years is the Correctional Institutions Engironmen-
tal Scale ¢CIES), developed by Dr. Rudolph Moos ,,
at the Social Ecology Laboratory at Stanford
University. The scale’s 86 items attempt to mea- .
sure three major environmental dimensions,

which he labels (1) relationship, (2) treatment pro- °

grams, ‘and (3) system maintenance. Table 1.
summarizes the nine subscales whith measure
these three dimensions. The involvement, sup-

+ port, ang expressiveness subscales are part of the

relatronshtp drmenston, and measure the qualny
of interaction ketween staff and inmates, the ex-
tent~to which spontaneous expression of feeling is
enceuryged, and the ‘‘spirit’’ of program partici-
pants. )

The autonotny, practrcal orrentatron and per-
sonal problem orientation subscales.are part of
the treatment program ‘dimension., The autonomy
subscale measures the® extent to whrch partici-
pants take leadershrp roles in ‘the program. The
practrcal and personal prob'lem scgjes refleét

the major grientation of the program whether it -
&m acquisition of, practical, *

. -

oy ke
te . .

»

‘survival’’

3
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~ CIES Subscale Descriptions -

, measures how active and eiiergetic residents in the day-to-day func-

' tioning of the program, i.e., interacting socially with other residents,
. . . domg thmgs on their own imtiative, and developing pride and group spir-
, it in the program(\ o
2. Support . measurés the extent to which residents are encouraged to be helpful and
) suppomtive towards other residents, and how supportive the staff is to-
. . wards residents ]
3 Expresdvelms . measures tbc extent to wﬁich thé program encourages the open expres-
L. sion of feelmgs ncludmg angty feelings) by residents and staff.
> : - - ‘Treatment Program Dimemiom- N T,
4. ‘Autonomy : s’ . assesses » éxtent to which residents are encouraged to take initiative
{ e in plan tivities and take leadership in the unit. ’
5. Practical Orientation assesses the extent to which the res:dent s environment orients him
. PR towards preparing himself for release from the program. Such things as
training for new kinds of jobs, looking to the future, and Ssetting and
woﬂang towards goals are cons:dered

6. Personal Pri)ble!n i " measures the extent to which residents are eni:ouraged to be concerned,

Orientation . with- their persogal problems afid- feelings and to seek to understand
' . " System Maintenance Dimensions ' e
% NP o - ‘ 7 .
" 7. Order and Organization . measures how important order-and organization is in the program, in
P s ) terms of residents (how they look), staff (wht they do to engourage
s order) and the facility itself {bow well it is keptfy - *,
K~ Chrh! a . measures the extent to whichﬁ)e resident knows what to expect in the
4 day-to-day routine of his program aid how explicit the program rules
. and procedures are. o ‘ .
9. Staft C({tnol T assesses the extent to which the staff use easures to keep residents
. ’ . under ‘necessary controls;"i.e., in the formulation of rules, the schedul-

ing of activities, and in tbe relationships betweeftt residents and staff.

. -

N . . Y e
lRc:produccd by special permission from-the Manual of the Correctional Institutions Enwronmem Scale by Rudolif H Moos,
PhD.. copyright 1974, publishé® by Consultmg Psychologists Press . .
Y . . k -
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skills or whether the emphasis is on the develop-

ment of insight into one’s beMwier. Both goals

may, of course, be emphasized snmultaneously in
varying degrees.

“The-final three subscales, order and organiza-

. . -

§OTES .

1 National Advisory Commission on Criminal Justice
Standards and Goals. Corrections. Washington. D.C , January.
*1973. pp.-362-363.

2. Hughes. Patrick H . Floyd. Charles M . Norns. Ger-

3

tion,. clarity, and staff control, primarily reflect
nization or system maintenance dimensions.
interest in this sed®¥n are such factors as in-
stitutional housekeeping standards, general rules
concerning dress codes and daily procedures, and
formal patterns.of staff-inmate interaction.10  *
Moos and ‘Wenk suggest that measures of envi-

*trude and Silva. George E ,

*Orgamizing the Therapeutic Poten-

. The International Journal

tid of an Addict Prisgner Community™
of the Addictions, Jyne. 1970, pp. 205-223.
3. Bogan. J6seph B. PhD,
Problem Correctional
Mar 75. pp 20-23,

Treatment™,

Ny

“*Client Dissimulation: A Key
Federal Probation.

. . Rudolf«H . Evaluating Corrécﬂonal and Commu-
mlySemngs New York, John Wiley. 19757%p. 15

-

ronmental wvariables will have significance for
correctional program planning, for placing inmates’
in environments which reinforce posifive behav-
ior, and for assisting clinicians in improving treat-
ment environments.!! According to them such
measures may aid in distiniguishing the relation-
ship between the individual’s treatment environ-

*ment and his subsequent behavior, although ‘they

concede’ that there are many difficulties here be-
cause of our inability to control many sxgn,ﬁca'nt
variables.

.

Note to/Reader: See Appendix B for Recom-
mended Readings relating to this Chapter III.
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5. Levinson. Robert B.

. and Gerard,

ay E..

*‘Functional

Units A Different Correctional Approach’,

Federal Proba-

<tion. December, 1973, p. 8.
6 Ibid,p 10 4
7. Wenk Ernst A.. Moos. Rudolf H.. “*Social Climates in
Prison' An Attempt to‘Conceptualize and Measure Environ-
mental Factors m Togal Institations™*. Journal of Research in
Crnime and Delinquency, July, 1972, p 134, L
= 8. Moos. Rudolf H. Evaluating Correctional and Communi- -
ty Settings. New York. John Wlley 1975, p 15~
9. wenk. Ernst A, Moos. Rudolf H.. “Prison Environ- -
ments The Social Ecology*wf Correctional T8Stitutions®,
Crime and Delinquency Literature.. December,, 1972, p. 598.
10. Moos. Rudolf H,. Evaluating Correctional and Commu-
Nty Settings. New York. John Wiley,'1975, pp. 36 - 43.
11 Wenk. Ernst A . Moos, Rudoff H., *Prison :Environ-
ments - The Social Ecology of Correctional lnSlltUhOﬂSr
Cnme and Delinquency Literature, Decembef® 1973, p. f621.
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DRUG TREATMENT S
- R . - -W v 4
““The confusion which"still characterizgs .con-
temporary -treatment of drug dependente raises .

® .

*“The history of the treatment and rehabilitatiof} ,

of drug-dependent persons has been and contin- ¢
ues to be a series of largely unsuccessful efforts -

" toseparate opiate-dependent persons from their

opium, morphine and mote recently,  heroin.

For at least 200 years, society’s attitude toward

such dependent persons_ has oscillated between-
the belfeN\Jjhat their dependence is simply an,
example of willful self-mdulgence deserving

contempt and sanction. and the céncept that lt

is a pathologic condition mentmg conﬁisSlon

‘and treatment.” !

,The treatment of drug abuse in the United .

Stath reﬂects the widespread confusion and de- -
bate about its basic cause. and therefore. what,
constltut;s an appropriate response to it. Is addic-
tion primarily a physical condition? If so. then the
thods of traditional medicine shauld be capable.
of providing us with a solution. However, experi-:
ence over the last century has repeatedly demon- -
“strated that withdrawing an individual physically
from a drug dependence does ot necessarily, or? -
even normally. lead to continyed abstmence Re- ‘
lapse is the rule not the exception. <
Asg the' causes dphmanly psychologlotl" Agam
there is little evidence” which supports this posi-
tion, and very little reason for optimism given the .-
Jlimited. results obtained with traditional psychla-(“
. tric methods.

" The National Commission-on Marihuana and
Drug Abuse suggests thag, in large measure, the
diversity in treatment methodologies is related
" both to our uncertainty about the cause and na-
. ure of dfug dependency. and confusion over the
objectifes of treatment. We are trgating an “‘ill-
_ness’’ which may or may rot exist, which we do
not fully understand, which varies from one per-
son to the next, and which employs methods
which are hlghly limited and have questionable
) goals in any case. The Commission continues: .
/ - o

/ . N

)

.a central, question which cannot be avoided
simply by labelling the condition an illness.
.Perhaps gnedical science has been unable to
explain the condition or to develop a substan- .
tially effective response_to it because drug de-
pendence is not really an ‘illness.’ but only a
pattern of human behavior particularly resistant
to the usual forms of social eontrol. In less
prosaic terms, drug dependence may be primar-
ily an illness of the spirit whose ‘cure’ IS be?
yond thé powess of medicine.”? c

The treatment methodologies which we employ -
are also feflective of our view of who drug abu-
gers are. For example, most therapeutic communi-
ties assume that they aré dealing with a character
disorder, Methadone programs stress the physiol-
ogical aspects of heroin addiction, religious pro-

- grams stress the individual's spiritual deficits, and

sO on. Perhaps the.best weican do at this point is
concede that there are many different types of
drug abusers, with varying reasons for their in-
volvement in ‘drug abuse and. therefore, with
varying treatment needs. ' )
Until approximately 1960 drug abuse treatment
was offered almost excluswely within institutions
such as-Lexington and Fort Worth, and the ap-
proach was what might generally be labeled as
“‘medical.”’ Since then. however, several signifi-
cant events have revolutionized drug treatment
methods. The first was Synanon’s immensely at-
tractive concept? that addiction can be overcome
by a total restructuring of the ‘personality through:
intense communal exper?ences with others who
have been addicts. Verbal confrontation and a
complex punishment and reward system wete the
basic tools of Synanon andethe many. variatjons
which subsequently developed. .
Another major breakthrough was Nyswander -
-and Dole’s utilization of methadone as a stibsti-
tute for herom4 The initial succéss of ‘thﬂr work -
o c 19
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L " promised a-quick and easy solation to the prob-
lems of heroin addiction. Mor€over. it could be
‘done on ar out-patient basis, obviating the -heed
for the outrageously exvnswe residential facili-
ties of the past. -

»  ‘Since the mid-1960’s, drug abuse treatment pro-

" grams have proliferated by leaps and bounds.

They have taken numegous forms: residential and

~ free os'chemtcal etc. As the multiplicity of social
« ~ types involved in the drug scene has become ob-

, ety of services under one.roof. has come into
vogue. Often, methadone malntenance and- drug-
free modalities exist siderby side in the same pro-

L/ . gram. a dilution of approach that therapeutic
community “‘faithfuls’ often ﬁnd totally .unac-
‘ " ceptable. Lo

- ¢

gramming has come evaluation. and with evalua-
tion, a more realistic view of what treatment can

.~accomplish. As each approach has fallen short of
its initial great prom|Se, new. approaches have
‘been tried. Innovation has’ become the key word
in drug’ treatment today. as we continue to search
g)r methods to\replace thosg of the past

- . *
. . * Y
- .

B. Approaches to l_)rug Treatmentin-
. .the Correctional Institution .

' - ployed by drug abuse sprograms in correctional
_institutions vary so widely: Like their community
counterparts.
search for methods which have more relevance to
" inmates than those traditionally employed: group

counseling. psychiatric treatment. reality therapy.
étc. lastitptional programs are jobviously restrict-

ed in the methodologies which they can employ:

7/ methadone or narcotic antagonists are. of course,
not” appropriate to this'setting. Likewise. the use
f certain practices which are standard in thera-
geutic communities might be legally questionable

¢ (or forbidd;n) in a cotrectional setting.

promising tr€atment modalities “currently being
employed. Our intent is not to describe spegific
modalities in detail, but to briefly present an over-
view of theigstheoretical bases, their app‘llcatlons
to corrections. and'the methods which are used in,
- each modality. In somé instances." we will present
examples of programs in which speCific modalities

ra -

out-patient, professional and peer-oriented, drug-

vious, the multi-modality program, offering a vari-.

«  With the rapid expansion of commumty pro- .

It is not surprising that the approaches em- .

institutional programs continue to .

This chaplteeibvill present some of the more -

31 o ~
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are used. A list of references will be attached tQ ..
each description. .

1In the last chapter we discussed the importance
of estabhshmg a social environment in the institu-
tion which is conducwe to treatment efforts. We
referred to this as the ‘“‘context of treatment.”” In

s chapter, we fqcus on the centent of treat-
ment. Again, we reiterate the importance

~

the 1}
¥ phys&al “management,, and relational con itions

of treatment—for if the conditions under which

treatment services are offéred are not st_lpportwe. e
, then the content of treatment is essentially irrele-

Vant - -

FBtofeedmck Blofeedback involves the use
of instruments which monitor certain physiologi-
cal states and provide information about changes
i’ those states. As one experiences changes in.
what are essentially inyoluntary bodjly’responses ’
one develops the ability to alter or control them in
a desired direction.” Physiologic states are relateld
to what we are experiencing mental]y, or emotion-
ally. .

“Ever)’ change't'n/the physiolo'gical state is ac- %
. companied by an appropriate change il the

mental-emotional state. conscious or uncons-

cious. and conversely. every change in the
mental-emolional state. conscious OF. uncons-
cious. is accompanied by an appropriate change
in the physiological state.™$ ‘ —_—

Using a variety of instruments which measure
and feed back inférmation on physioldgical state;,
individual} can reduce their levels of anx1ety “Te-
direct moods and thoughts, and relax in situations
which are normally highly stressful -The llowmg
is a description of the use* of a'device which meas-
ures skin temperature (as an indicator of the lev-

- el of stress the person {s experiencing) on mmat.es
- of the Kansas Reception and Diagnostic Centex:’
““Following the introduction and initial testing,
the first elght sesstons are spent in biofeedback
training. I use or;le)ymperature control training
_ for this. It is on€” of the easiest physmlogtcal
. ptocesses to get hold of. so Virtually ‘everyone
experiences some degree of success. By the
end of eightusessions. most of the men can
raise the temperature of their hands ten dégrees

.. or, fore in five mmutes or less. The physical *»

correlates of increased circulation in the ex- -
tremities are deep’ relaxation and a sense of
well being. As they gain some competency in
-relaxing. subjects are encouraged to_experimént
. internally with their feelings by recalling inci-
dents which have produced “anxiety, anger.

»
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embarrassment for them in the past whlle
watchmg the temperature meter dnal ‘and’ main-

./

" taining a relaxed state. Emphasns is placed on

being aware,: ‘owning’ one’s. feehngs rather
than trying to deny or fepress_ feelin lis,'m order
to have coptrol Subjects have b®r successful

. — in learning thnsgknll in % shost penod\of time.

Being able to relax is of benefit in itself, but in

.+ - addition the experience is usually accompamed

by a'greatly increased ‘sense of self-mastery.”’6
" As orfe learns to tune io te and alter his-owh
physiological “ states, with resultant changes in
feelings and moods, one discovers, that many as-
- pects of the self wl;nch were prevnously‘thought to
~ be, controlled by extemal forces can be internally
. Y-

" controfled. ey ‘ ¥ :

- Many drug ‘abusers (and others) feel that they
* have little control over what happens to them .in
life; the pressures which shape their behavior are
" regarded as being external) In a sensg, they view
themselves as victims.” One psychologist descrbes
many offenders as behaving in a self-defeating or
“counter-phobnc fashion; that is, the‘y are aware
of their desire ‘to be free from |nst1tut|onahzatton
but they behave in such a way ag to insure ‘that
‘they are institutionalized. Withqut adequate inter-
nal ways of coping with uncom,fortable feelings,
théy.often act out in such a way. as to pretipitate
an external cnsn¢s which completely commands
their attentlon in the grocess, they are relieved of
the necess:ty of dealing’ with disturbing |ptemal
experiences: * As the individual beglns to learn
how to control these internal expenences the

x

“ negessnty for créating .ao’ external ‘‘dwgrsionary
7 action™ diminishes,. and ;r;trhrlt_Mfiefeatmg
bthawor The mdmdual earned self-,contro} "

_Dr. Colif Prank,’ aj:noneer fn the use of .bio-
feedbﬂck with inmates. describes several aclVan-
tages to using biofeedback with this population: -’

o"First, biofeedback teaches individuals self-

control in a direct way by making them”

aware of internal states and teaching them

. methods for dealing with these sfates.
e Biofeedback, as well as meditation (a prac-
tite closely related to biofeedback) can be

P 'done alone, without dlsrupttng lnstltutlonal.

procedures. .
It obviates the need for, ‘sick call by some
. pefsons who constantly seek medication for
/ . tension.
. Conﬁnement can be redeﬁneg by the person
throtigh inner ‘exploration. ",

~0
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e Biofeedback is successful with those péop}e
) who do not wish to participate in verbal psy-
“  chotherapy.”
An interesting-
establisheq af the
of the F.edergl Correctlonal Institution in Lompoc,
- California., Reasoning that interest in ,mednatlon
self-awareness, and -inner -states is keen in -the
dsug subculture, they have sought whys ty refate
biofeedback ta.these concerris. Two analogles
Between .drugs and biofeedback have been drawn:
drugs modify moods in a rapid but .uncontrol!able
_~wad, while biofeedback suggests that ‘the “mopd -

~

/ e_eﬂback program, has been

" .states can be controlled; drugs produce the illu- -

sion of insight and, self-awareness, whereas bio-
+ * feedback *promises Teal insight and self-aware-

* ness? They: are ‘also aware that drug use involves
—d good deal,of ritual behavior. Thus, they have

- ‘designed, the program in such a way as to include

ceremony and Titual. ’

. . Often, Inmates are advised to cool off,”
relax. Efforts to do so in a highly motivated, ln-
tentional and stressful fashiop often produce op-
posite results—one cannot try hard tp relax,\one -
must try less hard. Thus, they have toined two
terms to describe human skills: active volitiohal
skills, and passive volitional skills. Active voli-

. tional skills are abilities developed through the

) eprndlture of energy—trying harg to accomphle

somethnng Passive volitional skills are )ust the ~
opposite—refraining from certain chavior in $Or-
der to-achieve certain desired shates. Stated "in’
another way, some things are made to happen,
while others allowed to happen.
How:can ong' change a self-image using these
techniques? Can one force oneself to change?
“What if changing the self-tmage was more like
rdlaxing? You couldn’t ‘make yourself relax.
The hngher your m0t1vat|on the more tense you
would-become, “bufl you couldelearn how to Sys-
tematically allow yourselfy td relax. If changing
the self-image was dependent upon self-obser-
~vation in any way, then, perhaps, such obser-
vation demanded passivity. After all, could you
really defend and”“observe the- self snmu]tane-
ously?

¢
T

What if most people just naturally refused to

accept responsibility for things .they honestly -

feel they have no control over? You couldn’t.
. be responsible for how Z:y__mlght feel if you
_knew you-couldn’t contr &ow you felt. Were
we r‘ei\nfor'cing’ the idea thwt’people couldn’t
‘ ' 21
1 ‘ ‘ .
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. T confrol ahat tHey did. even though~what they  and better able’ 0 cope with stress or the pres- .
< " were doing way assumed to bex in part. o con- sures. of confinement.

. sequence of how they felt” What would happen . Acmrdmg to- Byron *Allen. a staﬁ.member of
.if we created and maintained an ényironment * the <L ompoc program. thé basic biofeedback

that Cnnsmehlly emphasized and relnfoued the equipment needed for an intitutional program can

iden that"people could help how they feel”™® s~  be purchased for anaroxlma!ely $1500. although

¢ An area wus set asidle within the institution for tosts can go much higher. This figure includes a
biofeedback” "equipment which monitored brain combination EEG and EMG ($650). a differential
rhythms (EBG). muscle tension (EMG). and skin thermonéler (%650). and .2 combination’ GSR and
resistance (GSR). and an instrument to measure basal <kin resistance meter ($200). He wisely ‘sqg:

skin temperature. " gests limiting the use of the more sophisticated
.Staff then selected seven aphorisms (*"The rind  and highly expensive biofeedback equipment.  *
cannot® be stilled by force.”™ **I'm’not my name.” - 2 "Behavioral techniques. There are many pro-

- “This too shall pass,” etc.). which they consid- grams based on learning theory currently operdt-
ered to be related. to passive volitional skills. The  ing,in correctional institutions. These programs..
program consisted of 25 45-minute sessions. each  generally labeled « “*behyvior modifieation™ or

+* using a separate symbolic object which would as-, *‘behavioral analysis,” focus on modifying specif-
oist the individuals in visualization. concentration.  ic behaviors Briefly. behavioral theory is based
. gnd conlemplatmn Rituals which would agsociate _on the notion that behavior is éher maintained or

’  the: aphomms with the notion of p.nssne vol@gn- . modified by its congequenceg Consequences °
al skills wére designed for,each session Subjects  which increase the likelihood that behavior will be

e a were asked to listen quietly to the ritual instruc-  repgated in the future are labeled either positive

"tions. neither accepting nor rejecting anything " or negative “'reinfg)rger;'s." Punishment. or aver-

A nurhber of tofeedback techniques. whith are  sive conditioning. may also be used to modify or
beyond the scope of this chapter. have been de-" extinguish certain forms of behavior. !

veloped at Lompoc and elsewhere. What has beén Behavioral therapy is distinguisheg from other
learned n corregtional institutions where biofeed-  %orms of therapy by its emphasis on- .
* back is utilized s that it has ormnus potential a. specifying problems, and goals. in Concrete 1
for helping inmates gain gonl%l over their own  pahavioral terms: \
. . . . . s N

» feelings'and. therefore. their bettavior [t does not . using principles of learning and conditioning
involve any of the traditional psychdtherapeutic _to fucilitate behavioral change: and .
techniques. such as group therap‘y or indwidual - ¢ measuring change in behavior from the proh- '
counseling. in which control is divided between jematic to the deslr.\ble 9 . .

_the individual and the therapist In this approach.
- the total responsibility for *“‘tredtment’ rests with
A the jndividual Skills wthh are learned in this set-
ung have application in the ‘‘[eal world™™ as well
as in fhe institution.

A recent review of behavbor.\l approaches to .
drug abuse pointed oyt numerous methods which,
might be helpful in -extinguishing the individual’s.  *
desire for drugs. Viewing drug abuse as a behav- -

o ‘ o loral excess. it -discusses methods for reducing it
At Lompoc. as at other institutions where bio-  djrectly—through punishment. aversion condition-

feedback is being utilized. the ‘techniques are con- ing or extinction: or indirectly—by removing cau-

stanthy changing as more -effective ways of using sal factors, through. for example. systematic de-

. _ this technplogy emerge. Biofeedback may be used  (enditization Pregrams might provide alternative

as a single modality. or it may be one of many..as  responses through the use of assertion training. .
is the case. Jor example. at the Texas Deparlmenl token economies. or tonungency contracting. 10 =~
of Corrections - Many early attempt at using behavioral tech-
We expressed concern to staff members at niques in correctional, settings have resulted in
:Lompoc over the acceptability of this modality to abuses. particularly with respect to aversive con-
inmates. given the elaborate instruments which ditioning techniques. In some instances. token
"are used. apd the appearance of a “*'mind control™ economies in institutions have been adjidged
labomtory‘v:'hiuh they give at first glance. At both  ‘unconstitutional. It is thus important to invelve
Lompoc and in Texas. however. we found inmate.  the inmate in the setting of treatment goals.
acceptance high Many, found that the use of bio- . Some of the techniques which are based on
feedback made themdgel **mellow,” more rélaxed,  behavioral analysis may be useful. in conjunction

e R S /
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’vith other forms of freatmé,r)t. in reduging an in-
dividual’s desire to return to drug use. One tech-

)

-

4 . P e
- . . ‘

_nique is called “cavert - sensitization.”” and in-
“volves the pairing of a descrlptlon of undesirable

behavior (i.e., shooting heroir) with a nexious con-

sequence -of that behavior. The previously men-
tioned review of behavioral techmques includes
‘lhe following description of a covert seh#
session: * '
“Imagine that you are in your room amd you
decide that you want to fix. You get up from
the chair you ale sitting in to get the syringe.
Just as you get it, a wasp Mies into the room
and s
ugly brown wasp flies in front of you. As you
get the .syringe and get the fix ready, you see
more wasps flying around the room. They are
getting louder. You think how nice it will be
once you shoot up and try to forget the wasps
flying all around you. Just as you put the sy-
ringe into your arm, a whole mass of wasps
attack yom body They are clinging to” yolr
face and- your arms. You can feel them sting
your whole body. Their high buzzing pierces
yours: they get into your clothes. You decide
it’s not worth it. You throw down the syringe’
and start to leave the room.-As yeu are leaving
the room. the wasps start flying away: the far-
ther you go: the fewer wasps, there are: You
feel much better, everying is quiet. and you
feel good now that you reSIsted the fix." 1! - .°

Behaviorally-oriented programs are normally
very intdnse experiences for participants. The

- Drug Offender Rehabilitation program at the Shel-

"[Kc

uiToxt

by County Penal Farmein Memphis is one example
of a well-conceived and tightly operated behavior-
al program. In a careMlly controlled ¢nvironment.
inmaites are subjected to a pro. which exam-
ines even tRke most inconsequential behavior oc-
curring during all waking hours. Each program
participant is required to abide by an incredibly
long and eomplex set of rules and regulations. and
failure to do so has immediate negative consequ-
.ences. As the individual moves through a series
of stress-producing snuatlons in this controlled
environment. functional behavior is reinforced
while dysfunctional behavior is extinguished.
_The inmate clearly understands the process he
Js going through, the methods that are utilized,
and. the goals sought. One vehicle for domg this is
the '‘feedback group.’
-ated and the methods to be used subsequently are
elaborated on. The client may add his own evalu-

Provided by ERIC -

s buzzing. You get a little fearfyl as an®

ation

* in which progress is evalu- -

3¢ . -

ation of treatment eﬁorts and may make whatever
comments he fe€ls are appropnate : "y

The DOR utilizes' five distinct groups in, ‘*Re-
conation Therapy

e Commencement
-cerned with orgdnizational matters., i.e.,
cleaning up, work assignments, “etc. " They
also establish’ goals. levels of reinforcement
for varigas indlviduals, etc. ° -

# .

) Onentanon groups are used simply to allow_

’ each program participant to dCSCT‘le his-twn
personal history to other members of the
prog?am so as to, allow others-to better un-

derstand him and to reallze that they are not

unique.
o Conatioh groups are used to help the indivi-

dual develop his: own systern of self-rein-*

forcement and motivation. | . .

o Confrontation groups allow the individual his

only opportunity to express anger, whi¢ch can

only occur- after a lengthy procedure for ini-
tiating confrontation has occurred. This pro-

. Cedure stresses the dévelopment of. impulse

. controls. improved ways of dealing with

stress. and appropriate’ ways to express ag-

gressiveness. .

o Stat® groups are similar to many group tech-
niques which seek to explore the background
of behavior through discussion of«the situa-
tions which contribute to drug-taking “or
criminal behavior. Because topics include
such areas as homose.xuahty incestuous rela-
tions, etc., these groups are closed apd con-
fidential. -

In each of these groups thepexpectations are

clearly stated. and appropriate behavior can be
rapidly established and suppdrted.

Different reinforcement schedules are applied at
different stagés of the POR treatment program.
During the early stages. when the individual-is
responding to the confusing array of rules and
regulations. continuous posiive reinforcement is
prowded for functional behavior. and ¢ontinuous
negative sanchons for dysfunctlonaf behavior.
Durjng the middle stages of treatment, as more
functlonal behavior is elicited, the schédule be-
.,g§ more varigile. In the final stages, an (énom-
alou®™ reinforcement contingency schedule

adopted. in which correct behavior may recelve

either a positive verbal reinforcement or a nega-
tive sanction. The reasoning is that this more
,.nearly approxlmates the ‘‘real world” in which
“correct” behavidr is not always followed by

23
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’ A\;ards “and may. in fact someumes elicit nega-
tive sanctions. . -

.

The rewards that constitute reinforcements
range from promotion within the, hierarchy. of the
program to a staff posmon to phon€ calls ho

i 1+ small amounts of money to purchasé soft dnnks
or trigg outsnd.c_lhe institution.

Although the pressures which are exerted on

. program participants are often severe /the pro-

gram fosters a community feeling. Participants.

who are known as '‘brothers..’ tend to be ex-

tremely supportive of .others as they begin the

struggle to deal with their attitudes and behavior.

The DOR program is unique in many ways. It
must operatg withih a closed environment. and
yet must have a relatlvely free hand in de5|gmng
and operatlng the program. conditions which are

too often infeasible in the cotrectional setting.

“~Nonetheless, it is possible t{) operate behavioral
programs of varfous types in correctional , semngs
without the elaborate envirbnmental controls
which -are present "in the DOR - pro-
gram. 12 - . ’
Behavioral concepts have also been used suc-

LIS

cessfully in«<onjunction with other treatment pro- "

#  cedurgs. For example, at the Eederal Correctional
_JInstitution in Terminal Island, staff developed a
technique known as ““COM-MAND." which they
applied- to a traditional group therapy approach.
Staff observe the group ¥rom behind a one-way
. migpr and issue instructions to group partici-
pants, who are equipped. with ear plug receivers.
Participants may be given verbal “‘prompts’ to
‘ say somethmg, do something physical, respond in
*, a certain way to another person, or stop what
they are doing. Some commumcatlon may simply
he reinforcement. Through the use of these tech-

- ers, and reinforcement is provided whén appropri-

ate.13 - .

~ 3
’ . . . )

3. Therapeutic communities. Synanon, the first
therapeutic community (TC). was founded in- 1958
by Chyck Diedrick. an ex-alcoholic. The early
TC’s. having borrowed many of their basic princi-
ples from Alcoholics Anonymous,. were based on
abstinence models. The original TC model basical-
ly sought to radically alter”an individual’s seff-
image through group pressure. The process of
change began with a period_of self-examination

methods. including extremely brutal group con-
frontations or games WhICh sought to force arundp

24

niques, the individual is taught to observe his’
behavior, its cohsequences, andits effects on oth-

vidual into adniitting that his or."her ‘destructive
behaviof~was caus¢d by his/her snlpidity and ir-
responsibility. Dawid Deitch. former director® of
Daytop. a New York TC. has summarlzed the
change process:.

“To eﬁqct the change. the subject’s self-image
must be altered. Group pressure provides the
influencing force arfd extracts the behavioral
change in two ways: first the individual is en-
countered. reacts and gets feedback from the
groyp relevant to his reaction, The feedback
information informs him how he is perceived
by the group. The group is his mirror reflecting
an image of his behavioral reaction. pattern.

Secondly, the group provides a role model. The
group-"during encounter sessions. provides the
individual with e model of honest concern for
one another and brutal disapproval for manipl-
lation by the neophyte. Daily. as thg therapeu-
tic community-members perform their job tasks.
‘the individual sees concrete manifestations of
Vhis assumpuon of respon5|b|lny and improved
self-lmage

Corrections soon began to emulate some of the
téchniques which had been pioheered in the thera-
peutic community. including’ the peer-directed
confromauon groups or -games.” The notion that a
" group of persons with similar social and personal
problems could promote radical attitadinal and’

behavioral change*was very appealing to-correc- -

tlons in view of the inability of most professionals
to' affect this population. Thus, therapeutlc com-
munmes have Bécome common in correctional
institutions nathnmde Currently, they’ opergje: in _/

" most adult and juvenlle, qorrecuonal systems.

and ‘‘confession’"-which was achieved by severdL < sheer exuberance of the **faithful”’

Because therapeutic communities are not new
programs withth corrections. . we will not attempt
to describe their .operation in any detail. “They
assume myriad forms. and the specific treatment .
techniques which are utilized within each vary
widely. In fact. it might be asserted that, the term
“‘therapewtic community’” has logt its specific
corinotations.” and is currently synonymous with
any résidential program which employs group
techhiques and aftempts to change behavior
throan peer pressures. .

*One basic ingredient of a succe$sful TC in an
institutional setting is th/paruupamgx belief in its
_efficacy. We observed several PC's in which the
overwhelmed
'the newcomer. forcing him tg buy-into the values

" which the program sought to promote. However.
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we also visited three TC’s in which admission pol-
icies were not carefulb' controlled and the puo-
. gram therefore lost its selectivity, resulting in a .
larger number of ‘‘nonbelievers™ than “behev-
ers.” The faithful were overwhelmed and pro-
gram morale was destroyed
A therapeutic community normally has distinc-
\ve phases through which partiCipants must pass.
enter at the lpwest level. are assigned to the
most menial tasks, and are heavily confronted
about their attitudes and behavior. “As they pro-
. gress through various stages, many attain quasi- -
staff positions. In the final re-entry phase, efforts
are made to hélp the person begin the process of
reintegration. through the use of work furlough,
/ family counseling, and various other activities.
However, a major ~rema|mng problem for most

TC’s in correctional-settings is the lack of follow-

up upon release. Few inmates we spoke with indi- .

cated an intention to ‘continue their  involvement

_with a therapeutic community after release. The
time gommitments required were regarded as too-
deméﬁ’ding, or the atmesphere ‘‘too much like
 afl”

Many: of the problems associated with the oper- -
atfon of therapeutic communities in the Torrection-
qal setting have less to do with the specific tech-
niques which they employ: than such factors ‘as

correctional officers’ .administration.c and other
programs within the institution: and how inmates
are selected. how the program is staffed. and
what types of incentives are offered to partic

Chapters III. V and VI. . .

One criticism which is often made of
approach as it operates within a-correctional set-
ting is that‘t attack groups catalyze violenf re-

" actions m‘sge inmates. This has appeared to be
. particularly true in programs-where there is a lack
of group solidarity. where attack therapy is re-
garded as a ‘‘free for all" outlet for aggression. It
also may be destructive for individuals who-are
essentially non-verbal, or those who come from
cultural backgrounds which discourage ageréssive
* forms of verbal communication.

tienal TC's have great potential for making the
institution more liveable for both inmates and
staff. Decision-making can be made more demo-
cratic in these settings. The anger and conflict
which frequently build up amorlg inmates or be-
tween inmates and staff in closed institutions can

.
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Where they do exist. well-run, cohesive correc-

L

their social environments, how they relate tog |

pants. These problems are explored ‘ depth in 11.\ NOTES ' '

Y
’
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be exposed and dealt with in a setting Which per-
mits the expression of these feelings without the
fear of reprisal. ‘When properly run, TC's ‘can
decrease racial tensions. *They can offer inmates
the oppgrtunity to feel pride and ownershlp in
their program, and to experience a sense¢ of ac-
complishment as they advance through, the status.
hierarchy. In short, the existence of therapeutic
communities is justified not.only by their possible
impact on drug users, but afso by their_potentially
humanizing effect onnstitutions. :

4. Other approaches to drug treatment Regard-
less of the specific modality which a program util-
ize variety of other techniques may be simul-
taneously applied. Often,.new techniques “are_in-
troduced by staff -mempers who are peronally”
ihvolved in them—activities such as sensory
awareness, body movement, medltatton, Gestalt
or Transactional Analysis groups, or “other ap-
proaches. In some lnstances, inmates promote the
introduction of activities Wthh personally interest,
them.

Because these activities are too nurherous to go
to in this publication, we* include a list of rec-
‘'ommended readings which descrite some of these ,
approaches. Hopefully, they will stimulate inter-
est 'in exploging other innovative methqds which
might be of value in this setting. '

' Note to Reader— See Appendix B for Recom-
mended Readmgs relatmg to this Chapter 1V.

, ’ -
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 CHAPTER V. SCREENING AND SELECTION OF

’

DRUG PROGRAM PARTICIPA_NTS "

. C .y ‘

An institutional drug program’s manner of e«
ledting its participants is"a critical factor in main-
) tagnns its integrity. Although objective criteria
may be used to eliminate ‘such ‘unsuitable candi-
dates for treatment as psychotncs or the mentally
Jetarded, screening is basncally a subjective pro-
-Cess.

This chapter is concerned with the selection of
pamclpants for “‘voluntary”’ programs, ive., those

which inmates must make an independent deci- .

sion to join after finding out about them either
througp official channels or through the “grape-
vine."’ The decision whether or not to seek admis-
sion to such a program is made on the basis-of an
inmate’s perception of a program’s usefulness and
advantages to himself, and the relative attractive-
ness of the program compared to other institution-
al options.

The existence of trué ‘‘voluntariness’ in pris-
ons has always been debatable. There are) how-

_ ever, circumstances which can allov‘ the inmate a
greater degree of self-determination in choosing a
program. to join. As nfentioned previously, in-
mates should be provided with-a=diversity of insti-

. tutional programs from which to choose. They
may feel particularly encouraged to volunteer if
there are inmate-run, self-help,programs available.

. Such programs provnde a valid alternative for
many individuals. It is essential that th¢ prison
administration support these options by providing
necedsary space, resources, and access to com-
munity agencies.

Screening and—selection is ‘a two-way street
Once an inmate has made the decision to partici-
pate in a program, he must choose the option
which geems most” suited to his needs. By the

same tpken, the program staff may choose the -
* -applicfnts whom they feel will benefit most from
whaf they offer and who will not—disturb the pre-
viously established environment.
Coercmg inmates into “volunteenng” for a
program is a counter-productive practice, since it

[

. \

denies the mdnvndua! the responsnbnhty for his

own decisions and %destroys the internal integrity = -

of the program, A convict whose sentence stipu-
lates that he participate in a drug treatment pro-
gram is actually being coerced into ]cmnng Coer-
cion may also take the form of 2 “Hobsons
Choice”’— that is, if the inmate doesnt ‘‘volun-
tarily’’ enter a program, he may’end up serving a
significantly longer sentence m the general inmate
population.

Few individuals can be forded to change their
behavior or attitudes. People are helped in this,
context primarily b&ause they want to be helped.
Despite the fact that a majority of many inmate
populations have histories -of drug abuse, only a
small percentage may desire, need, or, effectively
utilize formal treatment programs, whether they
jgre sponsor by the institution or are self-help in
nature. -

The Natigna] Commission on Cnmmal Justice
Standards and Goals has taken a strong stand on

" thig/question: ‘‘No offender should be required or

rced to participate in programs of rehabilitation
or treatment por should the failure or refusdl to
pamcnpate be used to penahze an inmate in any
way in the institution.)’ Dr. George Steinfeld, of
the Federal Correctional Institution in Danbury,
told us, ‘‘People have the right to refuse treat-
ment. Then, it becomes) ouy responsibility to influ;
ence him—try to get H@ aware«of the per-
sonal consequences g ing involved in the
proguih.”’

This view essentna!ly defines the relationship

between txeatment programs and the inmate popu- : 3

lation. A program which is regard¢d by inmates as
irrelevant to their needs will“simply not be util-
ized. Treatment goals which programs establish
for themselves must closely resemble the goals
which inmates set for themselves. This s pot
mean that institutional counselors and others

‘should avsid, ‘‘selling” the merits of theﬁgious

institutional programs it an attempt to #ecruit
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inmates who might. profitable utilize programs. It °

doeg. imply, however, that programs, must be
made increasfngly responsive to the needs of the
inmates themselves.

A. The Screening and Selection
Process -

o ow

L. “‘Advertising™ mstttuuonal.f programs. In-
mates are made aware of the availability of drug

abuse programs in various formal and informial -’

ways. The Texas ypartment of Correctnons for
example, merely posts a’ notlce on the - bulletin
board. Most institutions inforin.new arfivals of
the range of program alternatives avallable during

the course of a formal orientation session. In oth-’

er instances, case managers or correctional coun-
selors will suggest that inmates with histories of
«drug abuse should consider participation.

Most inmates we interviewed _suggested that
they learned through the “grapevme which pro—
grams were legitimate and which were ‘‘jive.”
One of the most frequently mentiongd reasons for
‘entering a progfam was the possibility that it
would be ‘‘easier time’] ‘or that participation

would -be looked .upon favorably by paroling au-

thorities. The questjon of incentives for program
participation will be more fully discussed in the
yportion of this chapter. - -
2. Establishing criterig for admission. The de-
gree of restrictiveness of a program s “@ligibility .

 criteria is often related to its particular focus.
Those progl‘ams which require_a significant com-

mitment_of time and energy from an inmate gen-

erally eibhsh figorous adm.lssnon criteria, and
ultimately eliminate applicants who fail to meet
the gross standards. These criteria include age,
length and type of drug use, previous ﬁmmal
involvements, propensity toward violence, sexual
orientation, length of sentence; time remaining on
sentence, and presence -of criminal detainers.
Other factors include the level of educational or
intellectual functioning, mental stability, and any
physical handicaps which might limit one’s ability
to participate fully in a particular pfogram. For
example, it would be inappropriate tg accept into
a highly - confrontative - therap’eutic community

gram an .inmate who is disabled by intense °
anxiety, or who is unable to ‘control “feelings of
frustration and rage.

‘Most eligibility criteria’ stmnghtforwardly define -

the, kind of clientele a program can best serve.

- i /
Three issues relating to criteria deserve,further
discussion, however. The" first is related to the
inclusion or exclusion of gpplicants for treatment
von the basis ‘of . either the length of their drug use
history or the type of drug used. For example, the
Wharton Tract program’ specifies its length re-
quirements precisely: **A minimum of six months _
use*of heroin, but no more than five years depen-
dency.” g .abuse histories are difficult to docu-
ment, even if an individual has an arrest history -
which is directly related to drug possession or
sales. Many- inmates are _npt ‘‘tagged’’ as drug
abusers at intake because court records, proba-
* tionafy reperts, of other institutional data do not
mention it, and the inmate_ himself may feel that ,
this label will hamper HMis chances of early release.
Further, styles of drug use are extremely difficult
to differentiate, as drugs play different roles in
different styles of dse While heroin addtct:on rep-.
, Tesents a serious personal and social problem for
most individuals, the same could, be said for other
forms of drug,abuse—psychedelics, barbiturates,, '
stimulants, and #arious drug combinations, includ-
ing alcohol. The fact thatan individual perceives
his drug taking pattern as a serious problem re-
quiring outsjde assistance, should qualify him as a
candidate for institutional programming. In gener-
al, we found little, justification for excluding indi-
viduals on the basis of length or type of drug use
alone. Even assuming that one could thoroughly
document such factors, they appear to be relatwe-
ly insignificant. -

A related issue is the mdnvndual ) prevnous his-
tory of arrest. In many statutory programs
(NARA, for example) individuals with prior felo-
nigs are considered ineligible for treatment. Other.
states exclude those with histories of drug: sale!
or violence. An extensive criminal history may’or
may not be a good.indicator of an individuab's
readiness or motivation fo.fully participate in a
treatment program; it must be balanced against
other factors. .

*Finally, many programs exclude individuals
* with histories of homosexual behavior, reasoning
that their presence will prove threatemng to oth-
ers and uItnmater disruptive to the program’ s-
environment.; We found little agreement among
either program staff or participants on-this ques-
tion. Homosexual behavior is certainly & fact of =
life in institutions. The ability of program’ staff
and clientele to cope with homosexual behaviot™,
varies greatly, however. In one ‘program, homz&"\
sexuals weke scapegoated by their heterosexyal:

|
i
-
i
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~ peers, and the issue of sexuahty was totally

W

EKC -

avoided in grt)ups and community meetings. In
- another program homosexuals were routinely in-
cluded .in the program, and-their behavior and
others’ reactions to it was ‘‘fair, game’’ for group
discussions. Again, we found little evidence to

rt the contention that homosexuals should
be arbitrarily excluded from institutional pro-
grams.

3. Providing medical dmgnos:s and treatment
{8r program participants. It is im rtant, that in-
mates with extensive histories.of drug abtise be
exxmined by a physician and specific'medical and
laboratory testing be conducted- dunng the early
phases of incarceration. Normally, acute medical
problems such as withdrawal from a drug depen-
dencyu‘mc reactions to drygs, etc., have been
dealt with ‘prior » the mmate;.amval at the insti-

4

\

tution. . However, many individuals involved in ,

drug use have chronic medical <onditions which
require diagnosis and treatment. '

LEAA has issuéd guidelines for states which
spell out the minimum levels of care which should
be provided to inmates identified as drug abusers
in the correctional system—institutional and
‘community-based. (See Appendix A.) Institutional
programs should require such metlical and “labora-
tory examinations as a matter of.course, given the
high probability that-the-inmate has not attended

health matters while_an acTnve drug abuser in

community.

4. The orientation period:'A mutual screening

process. Prograrhs which demand more of partici- .

pants, mcludmg a change in institutional lliestyle,
normally require a pre- acceptance orientation peri-
od. l_)unng this period, the program’s staff and
. participants are introduced to the inmate, its phi-
losophy and goals are described, and the inmate’s
needs and expectations are shared. In most of the
programs we visited, the final acceptance.of a
participant - was left to the_program  director,
- though other staff might have‘elped in the deci-
sion making process, Following the oriéntation
period, the lm’nates were-generall\ given the op-
pqrtumty to accept or reject a propam, withdut
fear that a negative decision would 13dversely
~affect future institutional placements or parole

decisions. .«

The Drug Alternative Program at the Youth
Correctional Institution, Bordentown, New Jer-
sey, utilizes this orientationi process in the selec-
tion of candidates. Their first phase is described
as follows

wll Toxt Provided by ERIC

N »

““Phase I consjsts primarily of orientation 'ghe
entire DAP coﬁcept Group therapy sessiol® i
tys ‘phase are directed toward making pal’thl-

ants aware of their problems and assuring ~
them that such prejlems are shared by otbers
It is through Group Encounter that the concept
of confrontatigpg challenge, and change is in-
troduced. The participants in ‘this phase are.
taken from the general population in the institu-
tion. They are_ ually given work assignments,”
such as, the laundry detail, which makes them
available for this therapy, by consolidating peo-
ple in one area for easy access. Those who are
willing to accept the challenge may.wish to par-
ticipate in a*more intensive program whlch is
.offered in Phase II. At this point, they' are fulty
apprized that a commitment to Phase II also
ifftludes a commitment to Phase II1.” B

The Therapeutic-Community or-*‘B Ward*’ prb-
gram at ('famp Hill, Pennsylvama requlres a simi-
lar period of ‘‘mutual sizing up’® prior to aceept-
ance. All.inmates who request consideration for
entrance into the prograg through their—correc-
tional counselor are interviewed by, both program
staff and inmates. If the mandual meets the bas; -
ic eligibility ,requirements, he may be *‘proyision-
ally”” .accepted for a trial period of two to four
weeks. During this time, an expenenced partici-

pant is assigned to acquaint him with the program

. and its procedures The inmate is then given ex-

tensive tests and is asked to sign 2 contract agree-
ing to abide By basic program rules, i.e., no vio-
lence, flo chemicals, etc. At the end of this per:
jod, the decision to accept or reject the ap,lcam
is made jointly by inmates and staff, ! ,

5. The role of inmdtes in the se[éctxon process.
The involvement of participants in the selection
processs has greatly influenced the succéss of-
those programs whigch are mpting to establish
cohesiye *‘communities’’ or * a{\r:'“ﬁes * Responsir*
bility for selecting’ those -who "will »partncnpate in
the program |mphes ome ownership of the pro-
gram. Participants in the’ Shelby County, Penal
Farm Drug Oftefider Rehabilifation Program

R). wrote following. de.scnptlon of the”

ion process’ and their tole in lt.
s 4/ Y
“When a man arrives aj _the Sﬁelby ‘County
. Penal Farnr (with 90 days or fhore), he spends
his first five days at the Psychodillgnostic Cen-
ter, where he takes a battery of twélve psy-
chonmric tests which evaluate him thoroughly
This cldssification -indicates whnch program’ or,

se
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)ob is. best‘splted to the individual. The tests

also determine whether the man has any sort of
brain damage oraméntal drsorder The Califorsfia
‘Achievement Test is uséd to determine his edu-
a X cational fevel. After testing, the individual jotns
_ the main,population and is assigned to a job.
. Candidates are referred to the Drug Abuse
Progfam by the Dlagnostrc Center, the Courts,
st assofiations, or word of mouth. Since it is
a volunteer program, thesé are the only means
it has of getting applicaits. Once word is .re-

. ceived that a man wants to Jorn ‘the program,.

his, psychodlagnoftrc tests are reviewed by pro-
fessional staff; if qualified, he is scheduled for
an orientation interview. During the orientation
the candidate is given a bricjiifundown of the
program and told, what is ex% of him. -

. After, the inltial orientation -entire Family

will meet and ‘evaluate the candidate, asking’

questions pertaining to his' sentence, his family,
ejc, Affer the ifterview the applicant stepf§ out
of thé room and a vote is takep. If the rity
kvote for acceptance, “the candidate, i os}
«cases, will join the program at a later date. Tﬁ
“orientation is important because, (1) it lets the
candidate know the situation he is placmg him-

. self inis a demandrng one; (2) it prepares him .

for a complete change of environment and at-*
. mosphere; (3).it familiarizes the program parti-
cipants with'the man so they can better evali- °
ate change in his behavior .and attitude; (4). it
.provides each mentber f the The'rapeutw
*‘Cemmunity with a vorce and vote in dectdrng
-whe joins the Family.”

At the correctronal mstrtunon at Leesburg, New
Jersey, partrcrp’ ants in-the Adpha-Meta therapeutrc
community praduce a pamphlet for distribution to

other inmates, desdifbing _their program’s basic -

approaches and phrtl):tphy._ reenrng for this+
program may ‘bégin re.4n individual: is' physi: .

cally located in the program’ as. weg as“‘d'unng an

" Step Il

< .8

result of. this interview, if he is accepted he i IS -

recommended to the Institutional Classification
_ Committee as a membgr of_Alpha-Meta.

- Step I - A

The prospect is assrgned a “Brg ’Brot
who teaches' him the basic rules and regulatrons
of the program. “The “Brg Brother™’ is responsr-
ble for all.“*Little Brothers™ actions for a peri-
od of two (2) weeks.

~ Theé prospegt i;"then placed on a probationary
period to which he is responsible for all of his
actions and behavior. At the completion of that
period the residential staff members and a

member of the treatment team evaluates the

- prospect’s behavior in the programz,

. Men orrthe whiting list to enter A]yha Meta, ~
-Therapeiitic Commuﬁity must partrcrpate in two

hours of group therapy sessrons once a week
.and exhibit a genurne interest in the groups
prior to-his admfission.”’

o

Participation in pre- -admission groups serves‘th&

additional purpose of

grng out those who.are
not motivated- enough

‘make the effort required

té participate in these groups.

- -
<&

. B Condltlons of Program Partlcipatlop

g

-Particrpatron in drug,aprograms often represents

a mdjor commitment on the part of the inmate.
His lifestyle ' within the institutior? is radically al-
Lw‘, the expectations placed on him- increase
ramatically, and his parncrpatron oftens causes
unantrcrpat'ed legal consequences. .While the ori-
entation phase descri

pation, we suggest that staff pay=particular atten-

fron to clarifying the - following points: .

. a What consequepces, if 4§, are there. 0 “an
mmate s decisionto leave the’ program after

m-house orientation phase . Lo a penodﬁartrct ation?
. . he LY
.. f - : T L o, WHat consequentgs aré there, f ‘any, o ex-
; P .. pulsion from tH¢/ program for #ailure to ad”
“St‘ep I . ~ ~ just or for ruléviolation? This is a particular- -

.« A manis first a prospect if he has a htstory
of drug abuse or drug related probléms. He is
mter:vrewed by tation Department In

ly important consideration when _the inmate. .

is subjected to ofhnsrve or demedhi ing prac-
tices (ie., wearing® signs, losing pnvrleges,
etc.). . - 3

-

‘above normally is* used
to inform igmates of the 'ms of program partici- .

A,

.

~

.- ® Does participation in the in- -house, phas,e of )
i carry with it—an- obligationt to
) partrcrpate in pre- reIeaser or aftercare pro-
grammrng Lt h
c . - \ PR e . . ) -

1 - v *
o 1 ’ / » ‘
. . . ) e~ v . . .
.

4. Y
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.1hrough this mtervrew if is détermined whether -, the
' - he is receptive to our type of treatment that is
.t dispensed. throughout our program. 'lepo_n the

-

-
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) ’ o H® is confidential information handled in
. the program? Is any information made avail-
-+ able to paroling authorities without the con-
sent of the inmate? Are participants required

‘. + tosign waivers releasing protected informa-

tion? . < e
e What specific privileges are related to partici-
patlon"

< e What is the. relationship bctween partcrpa—

tron.and. release date? L e

” Sev;rx;grams we Visited have both inmatés -
. and s a centsact in Which both agree to

- abide by the stipulated condition. These coptracts
Y may also spell out “specific personal cha ges the
inmate intends to accomplish duripg hi
"~ stay in the program. These contracts

to inmates in clanfymg what is gkpected of them
can reasonaEU".

-

qj by. the program "and’ what the )
expect from the staff. Violation of thifl¢erms of
. these contracts may lead to expulsion rom, the .

program, while achievément of specrﬁed goals
-, might support’a claim of parolel readmess
"+ The contract described above is - normallg' be- .
) ‘tween the inmate and }he drug program, and is -
+  not considered bmdfng in the legal sense. Recent-
"y however several states have begun’usirig con
tracts which are regarded as legally binding on the
mmaftq,.mstrtutron and parole board. This* prace-,
+, dure, kndwn as Mutual A ent Programmmg
* (MAP),. basically requires inmates to éstablish
concrete goals which Wwill be achieved during a
specific period of time. These goal§®mill include
4 % obtaining a GED, completing a p: ar voca-
gional traiifhg course, attending counsehng ses-
“sions and avordmg major dlsc1p]mary ‘igfractions.
\ The institution wagrees to provide these programs
- or resources, and the parole board commits itself>
" to a specific parole dati if the agreed upon goals
are achievéd: Normally MAP- agreements can be
re-negotiatéd during .the coussé of the: inmate’s -
period of mcarcerat'ron .
ile we.did not Visit'a drug program in which -
M \was utilized (Wisconsin currently is devel-
.~ .oping plans for a drug %ogram which may mclude
P contract), this "Rocedure appeargto shave
mise as one way of inmate manipy-

)

-~ lation of treatment prog'ns, making mstrtutlons
! more responsive to inmate needs, and réducing
. the often arbitrary paro}e decisiof- -making pro-
a - fess. . T
. The American’ Correctlonal Assocranon carried
put the, initig) MAP projects,. with funding from *
ke U.S. Departn'nent of Labor and. they contmue

-

t

‘sons for s&eking admission. Also, the incentives °
-which are offered for participation may be differ- ;

? ment.Most oft
- lef’” was not t

. atmosphere wag more relaxed. In somé programs, -

. Mam' programs have the reputation of makmg

T - h

1 2
. 7/ - P ,

to collect and analyze data on~+ts eﬂectrveness
(See recommended readings at the end of the -,
text.) ’

v

-

v
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c. Incentives for Program
Participation e T

' ) ot T o -
Why does a prison inmate, choose to partrcrpate

in a drug treatment program? essing motiva-

tion for treatment is a compl dertaking; for

the inmate may not be fully aware of his own rea-

ently interpreted by applicants. For the most part,
we must simply re } upon verbal assurances that

the individual beliéves will "benefit from the

program. His subsequent havror is then the best

yardstick of ‘‘motivation.”’

- -
.

\We queried. flumerous mmates and staff about
the|r oprmons on

almg with one’s ‘‘drug prob-
e incagtive. For some, drug _—
programs sim red more creature comforts
than w&e avalla to the general population. . ,
"Living quaners were more comfortable and cheer-
ful, food was more carefully prepared, and the oo

guards interdcted with inmat%a first name  °
basis, and their dlsctplmary func ons were played, N
. —. , ” N . ’ .\. &

down

ore privileges available to inmafes, a distinct . -
advantage_ovet -the genergl population. These.
would mclude the use of 't telephones, frips to e
recreational or cultural event‘ﬁberahzed visita- -
* tion ..pohcres or more involvement. in wo)@r i
lough or work release programs. . ' .

The mcentwe which enera“ted the mos‘t) mteust e
in the programs we visiléd had to do with the re-
lationship between participation in_ the progran}
. and release date. Nearly all of the programs pro-
" vided mfﬁaﬂon to -parole authorities and,

some inst s, assumed- an advo€acy role for the
inmate, a ole witich most. staff members gnjoyed
as ‘they felt it. enhanced their steem in the eyes Lo
of the mmates o 't B

. ey B »

Most programs offer the ssrbﬁlty of a, trme ’
reduction as a ‘rewfrd for ‘achifvement. " However, -
a slgmﬁcantly large time redugtion will radically ° P
af[ect reasons for pasticipation: Release from the

£
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institution is the ‘primary concern of most in- .’ ’ 2" ’
mates, and to-expect otherwise isd®invite de?-
tion. In general, linking program garticjpatio to - ‘
' ) significant Teduction in gggtences redug_erthe-de- T . :
gree to which a pr be séen as truly vol- ot
untary. . , C . - R
.« Note to Reader: See Appendix B ‘for Recom- ' . ' -
mended Readings relating to this Chapter V. . /- : ]
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. CHAPTER VI, STAFFING INSTLTUTIONAL -
- PROGRAMS -

-

Experimentation with various aspects of institu-

tiofal drag abuse treatment has produced radical -

innovations. in staffing=Staff roles and responsibil-
"ities have been considerably modified by the de-
velopment of decentralized .units. plus the in-
creased use of multi-disciplinary teams. In many
-grograms the line correctional officer has assumed
s'therapeulic role. a rarity only a few years ago.
Some programs\ using a peer .confrontation model
have incorporated ex:addict paraprofessionals,
. many of whom have been incarcerated. into their
staff. Their presence often effects drarh'mc
changes within an mstltut?on .

The selection. training. and appropriate utlllza-
tion of staff is a critical problem for correcfional
*drug abuse programsz as it is for correctjons in

-general. This chapter discusses some of the l,wssuﬁ\X

related to staffing programs. focusing heavily on
the ex-addict paraprofgssional and the line corzec-

tional officer. . . , ..
- N 4

A. The Paraprofessional inthe .- =
Institutional Program e

< ‘\.
Wlth the rapid expansnon of drug abuse treat-
ment services ai the community level du'rmg the

1960°s and early 1970's, ex-addict paraprofes.
sionals found themselves in positions of responsi- .
bility in a diversity”of drug treatment modalities.

The claims of success emanating from theyearly

. -

The ex-addict staff member may make vgtuable
contributions to a treatment team imrthe form of
his personal experiences and insights, which ena-
ble him .to_recognize manipulative and self-de-
structive behavior in other addicts. However, ex-
addicts-'like others assuming therapeutic roles.
must have ‘other qualifying skills. Additionally.
they must have the support of those with whom
they work. Some community and institutional

prog:ms “recognizing the pressures that are ’
pla on these parapsofessionals, hawe initiated

training programs which sometimes Iead to formal
accreditation. This type of e ure go a variety

of therapeutic techmques forces the paraprofes- *
/snonal to break qut of a~marrow vigw af the thera-

peutic prqeess (*“wifat works for fe™"), and to deal
with "the multiple, rbots of addiction -and “drug .
abuse. Conversely. exposure of proqusmnals to

rex-addict trainees may lead thejr views away from

the “medlqal * model of drug abusé treatment.
In the cour
addlcﬁ fuﬁctlonmg -in several dIStlnCt roles. with’
varyiﬁg degrees nvo}iement and respon5|b|llty
Thgy age brie mmarlzed below: ]

o
kﬁ Tfre paraprofesSto wa consultant in the

' msmnnon At the NARA umt at the Federal

Correctlona'l Institution in ‘Danbury,
eXﬂaddwts who had been_ rehablh
communny through the ytop program ‘were
vb;ought into the ¥nstitution’ to. help organize a
nity. The Daytop consultants

‘
lgonnec.nc_ut.f

‘of our site vtshs we observed ex-

ed in ‘the _

’

- therapeutic gom
* taught staff and inmates the basic philosophy and
» procedures of a therapeutic community, and when

self-help programs such as Synanon, Daytep’ Vils
lage. Phoenix. Odyssey. and Gaudenzia .Housq

paved th‘e/ay for paraprof¢5510nal involvement
in a variety of clinical and admmlstratlve o ‘l‘n'
different settings. b I

The entrancé of the ex- add t into the drug,

abuse treatment field was welcorfled by mqst pro-
fessionals, whb often utlhzed hem toafati litate

honeést communisation betwee patients ald pro-
‘gram staff.
o ‘
£ 20 ’

the prograg went into.operation, they assumed
adwsory roles. They participated in group therapy

ions, confronted individual inmates about
Jﬁé’l%beﬁawor or attitudes. and worked with_both
inmates and staff in making program deossions.

" The presence of these ex-addicts bridged the so-,

cial and experiential g3p” between prefessional

staff—social workers and psychologists—and the

LY

33

»

e

»

S~

-




.

.

E

Aruitoxt provided by Eic:

Q

RIC

_of any ¢

“separate from other living areas.

"

-_inmate. population. lt.particul'arly hEIped in break-

ing.down inmates’ ‘inhibitions against participating

in group therapy. Liying, evasion, -and: manipulat-

ing ‘“‘straights’’ were devices well-known to the
Daytop consultants, and they were able to con-
front inmates with this behavior where profes-
sional staff often could no# =

n this type of situation? the ex-addict parapro-
fesgipmab is a respected member of the treatment
program, valued for hig professional expertise as

we]l as his'pérsonal quali;wnénd life experiences.-

His qualifications. are his onstrated- skills ‘with
Daytop ot the mere fact that he was once a
heroin addigt. His role is thus very snmllar to that
ultant~which a correctional thstitution
might employ. | -~ . 7

2. The ex-addict as staﬁ member.” We visited
numerous programs in which ex-addicts (some of
whom were ujsq*ex-inrrtates) held staff positions
in institutional programs. For example, the drug
abuse program at the women's institution #Clin-
ton, New Jgrsey. is opersed by a husband-wife
team, both of whom are graduates of a therapeu-
tic qommunlty This program, Iogated\n a cottage
is structured
along the same lines as the therapeutic community
which theygxperienced. although they have made
programmatic dccbmmodatiéns to the cérrectional
settmg They direct the activities of other treat-
ment and custodial ‘staff.- and are fully résponsible
for the operation of the drug program.
- In other programs, ex- -addicts held staff posi-
tions equal to other staff with professional train-.’
ing. On several occasions we found that the ex-

\addICt staff members were graduates of the pro-

gram who had returned to work in the mstitution
after completing the aftercare phase of the' pro-
grant. This arrangement has several positive as-
_pects: It provides a real model for other inmates
who may ‘have little-faith in thesgwailability of le-
gitimate optiofis or in the prospect of remaining
drug free upon release. One who has had the ex-
;in;ence of participating in a program understands

inherent pressures and can assist others in
degling with them. He can also effectively spot
the games and manipulative behavior typlcal of
addicts in treatment.

The Shelby County Penal Farms Drug Offender
Rehabilitation - -program (DOR) has a hierarchy of
positions for participants. including several paid
positions for graduates of the program. These so-
called Addiction Specialists work with the courts,
help graduates and work release candidates find
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_and’ superwse. work release and aftercare activi- '

o

-_professmnal staff.!

_responsibilities for decisions which' mdy directly

“undoubtedly has much to offer in a correctional «~

-~

. \~ L.
'

job placements, investigate educational and voca- . -
tional training opportunities in the community,

ties. 3 .
Addiction Specialists work with institutional
and aftercare groups. and‘do individual Counselmg
as well." They have a basic grasp of the behavior
modification techniques em‘pnoyed 'by this pro-
gram, and they.enjoy a good rapport with the pro-
fessional staff members who are availabl them
for support and consultation.
-A word of caution regarding paraprofessionals - " -

Ne

in this setting is warranted. The paraprofessional ** 4

L4

setting' However, there is nothing inherent in the
experience of being an addict that qualifies one to
_be a counselor dr therapist. Quite the” contrary,
many former addicts have 3 very.narrow personal
view of the addicion process #hd will tolerate no
. deviation- from their point of view. “ Although
many addicts have achieved life changes primarily
through adopting the belief systems of the thera-
peutlc Commumty, these beliefs may not be ap-
.propriate for all drug abusers
Ex-addict paraprofessmnals may encounter the
problem of justifying their flew rolc and responsi-
bilities to progra(n clients who “are also their
friends or acquamtances Clients often attempt o~ +
manipulate ‘the paraprofessional by appealing
their common bonds of experience.” If the para-
professmnal is not a fully integrated member of a
treatment team, he may find himself in a totally
untenable positien, unable to relate to his former
peers and regarded with® Condescen5|on by the

. .

4

»
4

In short. it is as dangerous to assume that drug
abstinence correlated with good counsehng skills,
as it is to assume that’ academic degrees assure .
clinical competence

3. The client as counselor. In most peer-orient-
ed treatment programs, participants are, by defini-
tion, |nvolved in the process of helping one anoth-
er. In some programs however, outstanding parti-
cipants may- become quasi-staff members, with

p— 4 .

affect other inmates.

We observed client- theraplsts perating quite
successfully in the DOR program| at the Shelby”
County Penal Farm. Individuals/ who progress . -
through the hierarehy receive increasing responsi-
bility for program operation, from scheduling and
conducting Broup sessions to’ensuring that work -
operations are done properly or/the liviig area is

» . .

.
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properly mamtamed They partlelpate. in indivi-
dual counseling and cotjsuit frequem{y with pro-
fessional ‘staff members. Participants are given
motivation to seek these positions by incentives

such as a small salary, use of the telephone; and.

prlvate living quarters. The behavior of each indi-
vidual, at whatever level, i carefiﬂl’y monitored
by»bthers, so that the pot{w;al fog the abuse of
spect those who have advanced to high status po-

sitions, and néw members are encouraged to emu-
late them. ° ' N

Natural leaders emerge in most group situa-
tions, and institutional drug_ abuse programs are
no exception. Without a system of checks, and
balances. abuses of-power cam and have occurred.
For example, the Federal Bureau of Prisons expe-
rimented with the use of inmate-thérapists, called
*‘linkers,”’ who were supposed ‘to segve .as a
bri between the staff (mainly professionals)

the inmate-participants. They received inten-
sive training. in treatfnent and counseling tech-
niques. and assisted the staff in evaluating other
* inmates’ prggress—a responsibility which had a
direct connection to parole date. therebygplacing
linkers in a very powerful position. Thus. inmates
pegan to defer to linkers and sought to curry their
favor. This power. to. influence parole dates
proved too seductive for many. and was abused
in several institutions. This problem 1S, exacerbat-
ed in a situation in which profe55|Qnal staff heavi-
ly deend on—selected chents for most of. their
data on other inmates. rather than personally ob-
taining the necessary information.

am pa.rtlmpants re-

In summary. client inmates play an important:

but limited role as therapists witHin institutional
programs. If they are given too much responsibili-
ty in a-setting where professionals are_not always
present. much damage may be done to the pro-
. gram and to inmates who happen to incur the dis-
favor of- their more powerful peers.

4, The ex-addict”as an mdependent therapist.
We mentioned prevasly the experiences of the
GaudenZia= House staff in several Pennsylvania
institutions. Staff members from Gaudenzia trav-
eled to institutions ‘periodically to conduct group
‘sessions. do individual counseling. and assist in-

mates in the®preparation of release plans. They .

‘operated with few supports from case. managers
and other professional staff members. Fog the
most part, their efforts were not well received by
the inmates, who attempted to use them primarily

wish to imply that ex-addicts have no role Al play

==

in institutional drug abuse programs. The p0|nt we 7

wish to stress,; however. is that they cannot be
pectéd to perform well in ar environment
which is -.unsupportive of them, if net overtly hos-
tile to their efforts. Invfis situation, no amotint of
tralnlng or expertlse would cbmpensate. .
Jheir expenences clearly |nd|cate that wnhout
professiomal support, ex-addicts will probably not
be able to sustaln a therapeutic relatlonshlp W|th

-|nmates s g

“~

>

B. The Correctional Officer as a =~ !

Member of the Treatment Team

. Correctional officers play a key role in i_nStitl]-
tional drug abuses programs. They can contribute

greatly to the growth of a program by understand- « .

ing and promating its ‘goals, supporting the in-,
mates. and actively participating in the treatment
process. On the other hand, they cap eﬁectlvely
undermine a program by taklng no interest in it,
doubting the efficacy of the methods employed, or

. viewing inmates as being basically manipulative.

An important consideration for treatment pro-
"grams is the method by which correctional officers
are selected. In some institutions, they are rotated
through programs periodically. and are given no -
special training or orientation beyond what pro-
gramt-staff provide. Their responsibilities are limit-
ed fo tradf§ional custodial duties similar to those
whlch they perform in the general populatlon

In other instances, correctional ofﬁcers who
voluriteer or are specially selected, are oriented to
the program’s -goals and methods before they be-
gin work. We interviewed several officers at the
drug unit at Bordentown, New Jersey. One officet
who -was particularly impressive, had a college
degree and continued to attend college classes In
counseling dygipd his off-hours. After volunteer-
ing for the program, he spent two weeks living in
a nearby therapeutic community, learning the: -var-

. idus status_|evels and confrontatfon group meth:

ods. (His leave was paid forsby the institution.) :
Upon his return, e became a participating mem-
ber of groups with no holds barred. This officer -
had 4 good sense of himself, and did not feel that

“allewing inmates to scream at him or call him

names was personally or professmnally threatcn- :
ing. .-
We.observed correctional officers functioning in

" far references to thé parole board. We do not @ sthilar roles, though not always as successful!_}'."'

I3
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in several other institutions. In one therapeutic
community operating in a women’s instifution, a
female correctional gfficer expressed eoncern over
. her participation in’the therapeutic process. She
was untrained in the rhethods used by therapeutic
communities; and-fel personally threatened when
inmates challenged Her. She saw this type of be-

institutional- drug programs, though the-. most
immediate teacher is the inmate who, in the
course of- his interaction with staff, provides in-
sight into the dynamicy of drug abuse. .°

. Numerous methods of training correctional staff
members have “been developed within recent .
years.3 At the same time, formal training: oppor-

havior as being disrespectful to her and no valué™ tunities for workers in the field of drag abuse .

to inmates, and felt-that other staff members who
allowed .themselves to be confronted by inmates,
lost respect and. made discipline and control more
difficult. This case illustrates the necessity of

. providing adequate training for staff members
who participate in therapeutic groups, and allow-
ing those who.are uncomfortable with confronta-
tions to transfer out of the program.

Several correctional officers we interviewed--

“stated that they were willing to participate in

_training-activities offered by the treatment staff or
by, qutside agencies in order to imprag,. their
work with ‘the program. However, they asserted
that treatment staff, ‘particularly those with psy-
chology or social work backgrounds, rarely partici-
pated in in-housk~programs.designed to improve
the custodial functions. Several correctional offi-
cers félt that threatment staff could better under-
stand the context within which they were working
by becoming familiar with ghe intricacies of custo-
dy. We support the concept of familiarizing treat-
‘ment staff with custodial procedures in order to
reduce the inevitable friction betweén the treat-
ment and custodial staffs. ]

c. ;I'h#rofesslonal étaﬂ Member

‘Prefessional staff members are normally selected
‘through examination and enter the institution
presumably with a basic grasp-of the theory and
practice of treatment techniqyes. It is important

that' they also have at least a rudimentary knowl-

edge of the many social and individual needs of
drug abusers. Like the paraprofessionals pre;
viously discussed,
cooperation of the rest of the institutional staff, as
well as the inmates, if they are to succeed. As

they probably have. never experienced the addict -
lifestyle, they are more likely to have difficulty in _

 differentiating inmates’ genuine interest in treat-

D. Statt Training

We observed a variety of approaches to upgrad- .

i‘\g the kpowledge and skills of staff members in

have also increased with the development .of the
- network of community-based drug treatment
, agengies during the last decade. Regional Support
Centers (RSC), developed by the National Insti-
tute of Mental Health, provide resources- for
training those involved with drug abuse preven-
tion, education, and treatment. -Universities, col-
leges® and junior colleges have developed special-
ized curriculums dealing with drug abuse, includ-
ing courses designed- to accredit paraprofessional
workers in the field. Many public ‘and’ private
groups have developed staff training programs to
aid institutions 4nd agencies which- isolated

E. A Word About Recruitment of Staft

The literature of corrections frequentl} be-
moans the fact that quality\personnel are difficult
to recruit.4 This is particular ute in those in-
stitutions which are located in isolat
Although we have no reason to challenge this
pessimistic view, we have been impressed with -
the quality of staffing in the programs we visited,
several of which were in isolated settings. Several
factors seemed to account for the geperal availa-
bility of quality drug abuse staff. First, a large
pool of trained drug abuse workers, boty profes-

" sional and paraprofessional, has been developed.
They come from a variety of commynity and in-
stitutional programs, and a diversity of treatment
inlosophies and modalities. For many, relocation
in a rural areais viswed as a positive aspect of

must gain the support andy~nstitutional work. They often view involvement

inSm institutional drug. abuse program as a viable
way of gaining entrance into correctional work, or -
broadening their personal and professional experi-
ence. S I
Note to Reader: See Appendjx B for Recom-

. &\ mended Readings relating to this Chapter V1.
* .
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VII.--IﬁSTITUTIONAL RELATIONSHIPS -
. s ! . - " J ‘ i
Aing part of a larger thstitution, drug ;\bqse claimed that *‘scheduling problems’’ made it im-

' tréatment programs “pursue the same ends, and

are goyerned by the same ‘administrative rules, as
the general inmate population,” [t is important to
build a good reciprocal relationship between a
drug treatment program and other institutional
activities; as a’syccessfully functioning drug pro-
gram can benefit the institution as a whole 4f an
atmosphere of mutual cooperation in' workmg
ard commonwmoals is established between in-
mates and staff, disciplinary incidents may be
drastically reduced.
This" chapter will .examine the relationships
betweeit program staff afd correctional personnel
and between program staff and inmates, and the

sions. barber’s class was deserted, and he
n left the institution. , .

The perceptions which correctional staff have
of a drug abuse program may have important-im-
plications for its success, For example( a line
correctional officer who is suspicious of thera-
peutically oriented progtams, may deter a poten-
tial candidate from the general population by
**putting down”’ the program. A thorough orienta-
tion of all correctional - pergonnel to program
goals, methods, "and .staff minimizes, inaccurate
projections about the program, and may . signi
cantly improve-its image with the infiates” and™--

p?lble or them to accompany the inmates to the
se

perennial problem of drug use by inmates. * correctional staff,alike.

Supervisory personnel—Captams and Lleuten-
ts particularly—tend to be supportive of drug' \

*y ' ‘

.

L]
.

“ both inmates and person

A. The Relationship Between the Drug
Abuse Program and the Correctional
Staff , .

We have stressed throughout this prescriptive

. package how important it is for drug abuse staff

to be -sensitive to the problems related to institu-
tignal security; administrators and custodial staff
must not neglect their duty to insure the safety of
, as well as the com~_
munity. The superintenden of the Bordentown
Reformatory (a-Ph.D. psychologist with a treat--
. meng orientation) related an incident which illus-
trates this point. A local hairdresser volunteered
to cut and style the inmatés’ hair 4nd to teach
- them halr styling. This program was welcomed by
correctional personnel and inmates -alike.
However, after several sessions, several barber
. scissors” were. stolen, necessitating a general
shakedown The barber, oblivious to the possible

_.consequences of his careledsness, refused to take

precautions to insure_the returB of his scissors
after each $ession. As a result, inmates were una,
ble to attend his classes, as cOtrectional officers -

~

se programs which appear to-contribute to-the
safe maintenance of the institution. If a, program
creates a reduction in disciplinary incidents, it
would be in theif best interests to support it. In
our experience, programs which make an honest -
effort to cooperate with custpdial supervisors on

‘'security matters, rarely have difficulties. working

with such personnel.

Drug abuse staff must also interact with staff
from the vocational training, education, religion,
and prison industry departments. Through the
identification of mutual interests and goals,. these
groups may develop solid professional and -per-
sonal relattonshlps The establishment of e;ofes-
sional ties, strengthened by common goals; can
prevent the dpen conflict between departments
which exists in qany jnstitutions. PV

The institutional administration—wardens -or
superintendents, and associate wardens—has® a
lagge stake<dmthe success of drug abuse programs.
An active, vibfant program reflects positively on
the warden, who must justify the administration’s.

. activities t0 many agencies, elected officials, and

correctional officials, as ‘well ag to the general»
public. Y

*
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B. Institutional Relatiplfs with Inmates

*Ipstitutions must be opengd up, and fresh
points of view obtained in the»decisi’onmaking
process. Policies affecting the entire, inmate *

body should be developed in“consultation with .

representatives of that body. Decisions involv-
ing anindividual should be made with his parti-
cipation: Employees should also have a voice,
and a participative management policy should
be adopted. An ipdependent check on policies,
. practices, and procedures suggests the estab-

-~ lishment of an-ombudsman’ office serving both
inmates and employees. Open discussion should,
be encouraged in inmate newspapers and maga-
zZines.”’

Correctional officials aré Becoming increasingly
_aware of the need to give inmates an opportunity
to help make the decisiens which will directly-
_ affect them. A recgnt survey of 209 prisoners
" found that inmate - grievances were usually dealt
with by a formal grievance procedure followed by
legal services programs, inmate councils, and
ombudsmen.  Forty-four jnstitutions reported
- Some attempts to start a prisoners union.>
In the course of our site visits, we found that
most administrators and staff of drug abuse pro-.
grams concurred with this new viw of inmate’
participation in decision-making. In our view, the
decision td participate in a drug program rests en-
tirely with the inmate, who should be givén the
maximum amount of responsibility for life deci-
sions. l\gg::l of the programs we visited had staff-
. inmate mittees which -dealt with conflicts or
made_decisions about day to day problems, i.e.,
recreational activity schedules, canteen privileges.
dress styles, the behavior of a particular staff
member or inmate, etc.

Meaningful participation in the life ,of a pro-
gram gives, the inmaje an investment in maintain- -
ing and improving-t. The absence of this senti-
ment is felt strongly in programs which insist on
an inmate’s .passive acceptance program proce-
dures. In such situatidns the inmate becomes a
powerless *“victim™ whose lifestyle bears no simi-
larity te-the outside world he or she must eventu-
ally return to. : .
~ The degree or form of inmate participation in
decision-making may depend upcn such factors as
the secmity lvel of the institution. In general,
institutions’ efforts to give inmates more control
over- their own lives should be supporied and

ex‘pand,edﬂ " . o «

C. Drug Use in the Institution

““When I was in Sing Sing and Greenhaven, any
chance’l got I got high—every possible oppor-
tunity I got I would get stoned. 1 even used
drugs that I'd never used on the sfreets before
because 1 wanted to get so bent out of shapg
that everything that was happening was blocked
out. You know—what can you expect? When I
came in | was a drug addict; when I left I wasa -
.drug addict. They didn’t really expect me to
- change.”

This view, expressed by a former addict now
employed as a counselor -in -a community pro-.
gram, is fairly typical of the attitudes expres _
by many addicts in prison. Drugs are used n-
ever they are available; in ‘whatever quantities‘can
be obtained, and often without the degree of dis-
crimination a user might exercise on the streets.
Drug use is a constant s@urce of conflict and vio-
lence in ¢orrectional institutions. Having access to
a source of supply elevates an inmate considera-
bly in the eyes of his peers, and is a highly profit-
able enterprise. ° N

Elaborate schemes for smugg)ing drigs into the
institution are devised. Inmates may bring them
back from the community after a furlough; or a
visitor’s kiss may pass to an inmate’s mouth g
balloon of herpin, which is swallowed and later
retrieved from his feces. In other instances, drops
may be made by outsiders at specified locations
around the institution grounds. Correctional offi-’
cers have become involved in smuggling in drugs
for inmates, an all too frequent occurrence which
would cause havoc in an institution if publicized.
The lure of easy profit has corrupted many under-

" paid ¢orrectional employees over the years, and
continues to condtitute a major problem for

corrections. o

While heroin constitutes the major drug prob-
lem in most institutions, a variety of other drugs
are also utilized frequently, including stimulants
such as_amphetamines and cocaine, barbiturates
and tranquilizers (often obtained in the institution-
al pharmacy), and marijuana. Additionally, many

.volatile hydrocarbons such as cleaning fluids,

lighter fluids, and other similar substances are
used, sometimes with lethal results.

Our -experience suggests that drugs will be

_ound even in those institutions which take pre-

cautions against the possibiity of smuggling.
ThQugh the type and quantjty available may vary, '

v
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" drugs are a fact of life for most correctional insti-
- df tutions. ) ,

i While the extent of drug use among inmate
populations i§ not known, it must be assumed that
dt is substantial. Several aftercaré agencies we

- interviewed during this project recaMed clients

Al

who were addicted to heroin upon their release

' from an institution; and in need of detoxification
before normal aftercare could proceed. :
- There is a good" deal of disagreement among
correctional officials on how drug abuse programs
should respond to the presence of drugs among
‘participants. There is, however,” no disagreement
about the negative impact which yWwidespread use
has on Both program participants and staff.

In some programs, staff members are required

‘ to collect’ urine specimens from participants on

- either a surprise or a regular basis. The conse-
quences of a positive urine vary in different pro-
grams from immediate expulsidn ¢o a loss of
status or the denial of ‘earned privileges. In still
other programs, a positive urinalysis is used only
to indicate that the individual needs to be con-
fronted with his or her behavior in a therapeutic
-context. ) .

It is our personal opinion that the administra-
tion of a correctional institution has the obligation
to take every precaution necessary to minimize
the availability of drugs because of thetr potential
for corrupting staff, triggering conflict and vio-
lence jn the inrffte population, and causing physi-
cal harm to inmates through overdose or impure
substances. Administration’s usual responses to

"~ »  the suspicion of drug use include shakedowns-of
- living areas, body searches and urinalyses.
- However, we believe that conducting inalyses

- for the purpose of uncovering drug usersyand dis-
. tributors is not an appropriate role fog tfeatment
staff. If a program is functioning to any degree,
drug taking will be quickly apparent to both staff
and clients. One can hardly ignore -
who nods out in the middle of a group session, or
engages i non-stop talking or hand-wringing. In
programs we have seen where.urinalysis is man-
- . datory, the staff’s preoccupatio jth. ferreting
out drug stashes or catching uspf§ easily becomes
redueed to a staff versus inmateg game. -+
) Our view regarding urinalysis 1n an institutional
*  drug treatment program is countered by some

‘.

-~ Who argue that periodic unscheduled urjpe collec- °

" tions be beneficial both to the program and
~to participants. Doing periodic urinalysis lends
.. credibility to a program in the eyes of participants

~ » »

and those outside the program. Staff members ca

* use a dirty urine to confront an inmate about his.

behavior and attitudes in- a helpful- rather than
punitive manner. While we do not doubt that urin-
alysis is used by some treatment staff in a thera-
peutic way, there is, in our opinion, the danger
_that this practice will negatively affect .the rela-
tionship between_program staff and participants.

- High levels of drug use by participants in drug
abuse programs implies a staff-inmate or inmate-
inmate communication breakdown, a rejection of
the program’s values, and the inmates’ lack of
feeling of program ownership and responsibility.

Again, in our view, the widespread use of drugs
should be interpreted as an indication that the
- program has become dysfunctional, and must be
carefully evaluated, by staff and inmates alike, to
determine the underlying problems. In some in-
stances, the solution may be the removal of key
individuals. [For example, in_one program we vis-
ited several inmates had been elevated into re-
sponsible_quasi-staff positions, with considerable
power over other inmates. Left alone by staff
who felt inadequate in dealing with addicts, they
establishied a distribution ring for the institu-
tion, operating from the drug program, and black-
mailed other program participants into complicity
by threatening thém with negative evaluations.
Drug use among inmates-jnvolved in a program

- may also reflect dissension among ‘staff members.

individual -

-

We~—witnessed a program in which staff had
Saused much anxiety and disorganization among
the participants by dividing into gpposing camps
and attempting to enlist inmate s®pport for their
differing sides. In this ‘atmosphere, drug use flour-
ished and prografn objectives were abandoned.

In summary, drug usf among program partici-
pants must be anticipated and. dealt with as it
arises. If it becomes widespread, it may be symp-
tomatic of problems within the program itself—a
signal that the program needs to examipe its own’
internal peeds, an become preoccupied with
launching surprise shakedowns, body searches, or
urinalyses. , . .

Note to Retader: See Appendix. B for Becom-
- mended Readings relating to this Chapter VII.

NOTES ,

1. National Advisory Commission on Criminal “Justice
Standards and Goals, Corrections. Washington. D C ., 1973, p.
2, McArthur, Virginia, “'Inmate Grievance Mechanisms: A
Survey of 209 American Prisons,” Fegeral Probation. Degem-
ber 1974, pp 41-47. .« s e
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Adnthe. time for release from custody approach-

. es, inmates face many difficult tasks. They are

suddenly expected to make all their own deci-
slens_, to compete Wwith others more qualified than
" they in a tight job ket, and to re-estabhsh rela~
tionships with spouses, parents, chlld'rcn, lovers,
and friends. Rudely thrust into an
ment, they must find’ social alternatives to
nal or drug &lbtul.tures And they are expect
cope with thése pressures without returni
drug use. A -
Few inmates we intérviewed if institutional
programs faced the future feeling qonﬁdent about
their abllrty to adjust to the community. Many

" feared rejectron by potential emplpyers or social

acquamtances resultmg from their status as ex-
“Cons. And many were afraid of drifting back to
old friends in the drug subculture; the only place
where they had ever achieved anyf status.
Drug abuse treatment programs in the commu-
'*mty have long recognized the ssity of prepar-
ing an individual to live drug fre¢ after the termi-
nation of drug treatment services. The transition
from drug dependent - &,edrug free is a difficult
one, even .under the st. of circumstances.
Readjustment to the commiunity is further compli-
cated because institution life bears little relation-
ship to the demands of the free world. )
Nearly all of the programs.-we visited attempted
to help the inmate make this transition by provid-

. mg job counseling or placcment, mmatmg con-

tacts with commumty-based ial services agen-

. cies, mcludmg drug treatment programs, a
couraging inmates to Use community rssousces if
necessary.

Séveral programs’ developed what might be
called a ‘‘rite of passage,”’ a formal program ele-
ment which signaled the end of the intensive, in-
house treatment phase, and the beginning of the
transmonal phase These programs typically dealt

' the newly released inmate’s, practical prob-
91)5, mongy, housmg, famnly rela-

ts
14

ien env1ron-

and en-.

£

* programs such ab

"

tlonshrps, pressure from drug-using former peers,
or relationships with parole agents. Many
grams simultaneously loosened custodjal con ols
and gave. individuals freedom to exercise personal
responsibility by participating in work release or
work furlough programs, educational reléase,
family visits, or weekend passes t community
way houses, etc.

The purpose of a transitional program is to. glvc
the individual an opportunity to ‘‘decompress’’

after the institutional experience, to rationally.
* contemplate the problems he formerly had in- the

community, and to/plan ways of making a suc-
cessful read;ustm::nt upon release. To further
these ends, some transitional programs were re-
moved ffom the institution and housed in mini-
mum security facilities, halfway houses, or as in
one instance, a separate facility run by a' mental
health department.

‘The pre-release phase of institutional pr
ming is crucial, because at this time inmates must
make cantact with aftercare services which can
continue helping them to adjust after they are re-
leased. Individuals must also learn to identify
their ‘‘real” problems and devise methods of
dealing with them in the community.

Several inmates with whom we spoke felt that

- though their -experiences in the institutiondl drug

program were helpful, they were not always appli-
cable to the real world. There, exaggerated res-
ponses to seemingly trivial misbehavior did not
occur, nor were péople rewarded for conformity
to rules. One former participant put it like this: .

“One of the things I've notrced is that there is
a~very high failure rate among those cons who

- were high status dudes in the joint program. -

So—when they hit the streets, they ain’t the
Chief BooHoo of the Blaver tribe, they’re ]s{

some run of the mill, soumbag, ope ﬁenc_i ,
just out of the slammer. It's a ¥rrible let-
down—lots of them just fall apart.”

- 41

»




(Y
-

Although drug treatment programs are helpful
g to manyindividuals, they often have relatively
limited goals which are appropriatt only within
specifically defined social environments. Thus,
inmates -must have a chance to “wind down”
from the mtensny of the institution before enter-

ing the community.

Unfortunately, the bureaucracy» of corrections
makes the continuity of services to inmates- al-
most impossible. The Drug Offender Rehabilita-
tion Program at the Shelby County Penal Farm is

the only facility we observed which allows the

continued parti¢ipation of individuals after their
release from the institution. Being a regionat-facil-
ity drawing clients primarily from £he Mempbhis
area, it is better able to provide difect supervrslon
(by staff and peers) from the moment of an in-
mate’s admission up to the time of his discharge
from parole. The norm, though, is for various
agencies and individuals to provide different as-
pects of aftercare service, often inan uncoordinated

mammer. This area of the transitional phase of R

tréatment needs to be developed further.

" There aré as many strategies for helping in<

mates make the transition to the community as

there are correctional institutions. The following

section describes some of the vanatrons which we
+ have observed

-

: A. Progrémming inaN orrectional
. Setting: Westen State Hospital

. . : .
Because both correctional and mental health
’ administrations in the state of Washington fall

"« under the umbre]la of the Department of Social -

and Health Services, it has been relatively ‘easy to
develop a cerrectional program at Western State
Hospital, a mental health facility which contains a
ward for the Drug Offenders Treatment Program.
This co-correctional program, based on a thera-
peutic community model, is comprised of 30 of-
- fenders who are between eight and 15, mionths of
their parole dates. Potential pagrtrcrpants are
screened by mental health workers and selected
by drug program sgaff and correctional -officials.
Following -a two-week observation period dur-
mg which movement is tightly restricted, partici-
“pants are permltted increased freedom. They then
take  part in an in

.
successfully completed the program (normaly
threg'to 'six months more). L

t is during this last ‘phase of the ‘program that
the individual must come to gnps with the de-

mands of living in the community. Weekend home .

furloughs and other privileges are restricted until
the person “has secured a job or is attending
school, as staff. have found these types. of activi-
ties to be crucial to success during this period. If
work or school is going well, and the persoh has
had no difficulty in the community, overnight and
weekend passes are extended until more time is
spent away from the institution than in residen
JThus, the individual begins to-assume the nor-
mal responsibilities of living in the community,
working, and relating to family, etc., while main-
taining «a relationship with program staff.
" Problems which might create stress can be dealt
with before they trigger destructive behavior, and
controls imposed if it appears that the individual
is behavmg irresponsibly. At the end of this per-
iod, the individual graduates to the dut-patient fol-
lowup phase of the program, fiving in the commu-
mty but maintaining confact wlth program staff

»

B» Reducing Custodial Gontrols: y
‘Leesburg State Prison, New Jersey

The Alpha Beta‘Iommun)ty program at Lees-
burg prepares inmates- - for release by reducmg
their level of custody4 pnor fo parole, and giving
them increased access to work release™or commu-
nity service pro]ects, At Leesburg, the minimum
secunty farm facility housing the transmonal pro-
gram is located adjacent to the prison, which in-
creases interaction -between residents of the two
facilities. Those in the. minimum cusyody phase, in
addition to participating in normal Alpha Meta
activities, also take part in a variety of other ac-

tiviti js desrgned to ease the, transition into the

‘communify and strengthen their commitment to
drug abstinence. They have established relation-
ships with several. community drug abuse pro-
grams and school districts, and inmates are tou-
tinely released to either attend or give lectures

- about their program. At the same time, the pro-

sive in-house treatment phase .

(approxrmately six months), after which parale is -

granted on the gondition that they continue to re-
sile in the facility until the staff feel they -have

.
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gram participant has the opportunity to deal with
those immediate problems which will facé him
upon release, including read'justing to ‘(& family |

setting. At this stage, families are frequentl'y in- -~

volved in counseling groups.
.’

.
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‘. reasons. -

. Similar approaches to ‘‘decompression’’ are
.. eniployed by: other programs we have visited. At
the Shelby County Penal "Farm, while the indivi-~

" dual is still in the program, he is submitted to
looser: controls while éncouraged to make a con-
creté decision: to either work or attend school in
the commumty This program has had a close
"wotking relationship with the nearby State Tech-
nical Institute at Memphis, a technical training °
college.. Program participanfs are reutinely re-
ferred to the chooks vocatronal or educational
programs. To s‘t them in gaining employment
Addiction sts, most of whom are program
graduates, spend, most of their time researfhmgk
employment posfbllmes in the area.

“ Use of Communlty-é\ed Re-Entry
Faciiitles: Camp Hin, Pennsylvania

The staff of the BY WArd program at the State
_Correctional Institution, Camp Hill, Pennsylvama
recognized the critical need for a re-entry facility
for their program graduates splte the fact that
Pennsylvama ha$ established Community Service
' Tenters, or halfway houses for lnmates leaving
the institutions, a facility which emphasrzed treat-
ment much more than. the CSE’s was deslgned
excluswely for individuals who had partlcrpated in
the B Ward program.

A resident is ‘considered technically under-sgn-
‘tence while in the halfway house, which is located
near the institution, in Hamsburg .The B Ward
staff recommends a trgnsfer whichi is sent to the
sentencmg judges for approval affer ‘being re-
viewed by appropriate institationfal offidials. The
individual then spends from two to, 12 months in.
the halfway house, with" the -option, of being re-
turned to the -iristitution “at aﬁy time for dlSClpll-

Imtrally, the individual is conﬁned to vthe half-
way house, where he attends groups and ‘receives
individual counseling. Major emphasrs is placed

" on obtamlng employment, vocational , training,
education or a cqmbination of these. At this time,

Tamilies are encouraged to visit' the facility, meet

.~with the inmate and staft, and, .if desired, enter

into family counseling sesslops &lth staff or am

outside agency. °

: After a period of trght supervrsron privileges -
such as late hours and home furloughs are grant-
ed. Duting the latter phases of the program, rési-
dents may be allowed to-drink alcohol. Urine test--
ing is done periodically; daily, if necessary\

‘

" ‘ ! . ",&

[
Camp Hrll s population is currently restncted to '

those from eight contiguous counties, which al-

lows easy access to fgniliés. Administratively,

_ the facility is operated by a community drug treat-

ment program which subcontracts- through the B

Ward grant. Cprrectional officers, along with staff

recfuited, and trained by the subcontractor, are
assigned ‘to work in the fac‘llty Lo

This facility, is located in an area of 1sburg
which' might be_labeled “‘transitional’’<in that it is 3;.
going through urban renewal. It is- also ai area of -

high crime rates, drug use, and prgstrtutlon Many
programs have experiendtd difficulfies in becom-
ing established in “‘desirable” locations,. meeting
resistance from local residents whofear that pro-
gram residents would threaten thei? safety. ‘Whilg,
many would debate the wisdom of locating a
treatment program for addicts in an area of hi
drug abuse, the fact is that most of the residents
of the re-entry ‘fAcility in Hamsburg com? from
Just such a«nelghborhood THe advantage o lofat-~
irig here is that during this period, a resident .can
deal with the many pressures which he must face
upon release, but®vith the support of peérs and
staff members. .
This facility has effectively mtegrated local re-
sources into its program. For example, they have
established a relatronshtp with a nearby sPolice
Athletic League (PAL), whose recreational facili-
ties they use. An adult education center staffed by
instructors ffom the institutiotial program is also .
used by residents. Other available services- in-
clude a drivers’ traiming course (few of the resi-
dents hold yalrd drlvers licenses) and a free med-
ical clinic. . ‘ ) o PO

&

D.. Summary ,
* In° many ways, the’ transrtronal tpenod is the
most difficult phase of the correctional drug treat-

%'

program. It is at this time that the oﬁender
‘Begm;s’fb

grapple with® the realities of making an ** .*
adjustment in the community. He must re-estab- h
lish relationships with -family, find_ new friends,
and establish new patterns of social tnteraction.
Most imgortant, he must find a legmmate means |
of supportlng ‘himsglf. ' !
The issue of employment appears -critical, ac-

¥
.

cording to most of the followup studies done‘on ’

institutional progrants. It has been found that a
transitional program which stresses finding suita-
ble employment and allows contact betweer’ the -
program_ participant and the. potential emplQ er
will Be mere helpful than a job plan develoged .
while the mdrvrdual is restncted to~the mstltut.lom oL
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"« ‘also fnclude a bagkground of serious cnmlnal_ in--
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.. ‘npe majar emphasrs in -msnu]tmnal programs
for'drug users’should be the‘eventual mvolve-
ment of the - ‘usérs in community drug treatment

’ programs upon, t eir parole release 1

Thesﬁwe goal stated by the Natloual Advi-

sory Commrssron on €riminal Jastice Standﬁrds.

and Goals, s has, ga Iarge Xtent becdome a rea ity.
Correctlonal programs.rautinely’ refer 't
. tothe drug treatment._programs Wwhich h
oped «in  communities over the last .

‘~However, questions swemamuugardmg ‘the l%st :

e

way to utlhze these résourcés.

- This chapter examines some of the approaches

to aftercate which-we have obserggd and poses

_ questions a§ked us by the major actors in thgaf-
tercare proceSSA—parole agents, community pro-

gram; st%‘l vand parolees. It must be pointed out

that alth u§h our major #ocus’in this.chapter is on

the relatlonsh;p dxtween community drug treat-

ment’ programst anfl the érrectlonal system, ‘'we

do'not wish to underemphasize the importance of

‘other commumty resources, i.e., .vocational train-

. ing programs, supported work ptograms, family

T
. New crime, or does nd

-

-

. service or counseling,agencies, etc. Given thelim- *

ﬂatlons of this prescriptive package, however, wes
assume’ thay the, néed to establlsh lieks- to_thesg
wellas: drug reatment programs is

2 .. . Yy

. lmposiantto estabhsh realistic goals for the

afteiare phasyéf treatment Too often, drug

‘e oﬁ'endersr are expected to be ‘““cured”’ by a .short

~ involvement in an institutional progragn. We Msh

" 14 reiterate the obvious: Hiug dependency fnay be

. a long-term, chroni¢ condition, characterized by
‘peffodic relapses. ‘Drug taking is also only one.

* aspect of the-ifltviddals. past regord, which May

,volvement, a spatty work history, dispsptive fami- *

ey Jrelationships, etc. Mariy offenders. fiave had

- pi' Vi s tmﬁuoceﬁsful expemence§ in drug pro-
gra in the communlty, and may resist referral if
they are forced into treatment. r

o

v

£
How do we defme syccess op Milure in after- .

scare? The standards vary greatly enough to make .

comparison of different programs - lmpossrble X
recent study on the outcome of treatment’in the
-NARA'II program delineated- the criteria far.suc-
*Cess which were established in various programs.2
At.dne end of the spectrurh, drug ‘use of any kind
is considered failure and grounds ‘for parole revo-

cation. Af the ofher extreme is* the definition

which condones anyone whg is not convicted of a
~{0 cond from parole su-_
pervision, beeome Insane, or die dunng the parole’
period, regardless of dmg usage sln between are
many Bomplex, sliding s&ales for judging the de-
gree of drug-use. In.short, the definjtion of “‘s

cesy‘s arbltrary . -~

A. Approaches to the Pro\nslon of
Afterearé Services, '

There are jumerous@vays of Tr msunng that a drug
offender redeives appropriate drug treatment or
other retated. sefvices as he or she moves from
‘the institution back to the commﬁnity In each
case one agency or. individual in the community
assumes a lead §ole in the provrsron or coordina-
- tion of serVices. It is, lmpo‘nt that the offendef
-be sure .just who has this responsibility, so asfto
. minimize pozfusron as well as fb prevent manipu-
" lation.

In earlier chapters we ‘expressed the view that
partrcnpa’tlon in treatment programs irf the- institu-

tlon should --be entirely voluntary—a position .

which we also .advocdte with respect to ;fxrtlcm@
tion in community treatment. We fé'ﬁnd that most
program persominel who had worked with parolees
who were forced, lnto involvement in treatment,
agreed that ont shouldn’t clutter'a program with
people who don’t want to be there. If an Indivi-
dual. does not see his,drug use as .a problem he
will regard treatment as .an unwarranted intrusion,

. and he will either passively or aggresswely try to

!
e -
O;) . . ,' .. -

undermine the program.

)
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S Are there condltlons under which, a parolee ’ .the parolee may occasionatly return to the institu-
. might- be mandatorily. ‘placed in .a tfeatment pro- tion fof"group megtings. L
. gram? Many parole agents assert that mandatory Prior to releasegstaff members. help the pro-
detoxification or residential care is the only option * gram partlclpant arrange either job placement or
' ‘,which they have when a paroleg resumes drug use enrollment in schoel. According-t§” Dr. Richard
', and goes into a' ‘‘downward spira]"’—becoming , “Sweet, DOR director, the content of<tqunseling
+ readdicted, ignoring “legal commitments, and be- . groups in the aftercare phase be@n:ﬁprac-
comtng invdlved in-street husﬂlng At this &)mt ’ t|ca|-»and directed toward everyday oblem$ of

the parole agent must bear in mind his -respoffsi- readjustment(to the community, jobs, and schogl.
“bility to profect the commupity from,criminal ac- , After'a man graduates from DOR‘ is .as-
tivity. In the past, parole agents often resorted fo: v sngned to a parole ofﬁcer who is‘familiar with_the

i + temporarilygiling parolees who appeared to be in  prooram’s methods and goals. The parole stand-
- .* a downward ‘spiral.’ Because parole revocation i3 ards for .-DOR graduates, are higher than ihdbe

. increasingly bemggj::uraged given burgeoning ' ,555iad to other paroleég from the penal farm,
prison po ulation

resort'to the enf -ement of short-term treatment.
. The exercise of authority for therapeutnﬁggrposes )
in this. instance appears to be both just and

order to discourage the tendency of some to test
limits. /According to -one program graduate, a
strict enforcement of parole conditions diScour-

" . as $he community. an experimental or social ‘basis without resuming

' Ofte involvement in. a treatment program in . (. previous  destrucfive pattern of  use.
the unity is. conditional to parole release. In Resumption of drug use normally results in revo-
& ¢ their haste to be released, many inmates agree to

cation of parole; a nrocedure which may be ini-

participate in programs with which they are pot e by DOR/but is the legal sesponsibility of
* N familiar and which may turn out™to inapbro-  the parole’agef

p:::: ::é ;TToaf:}ll)‘e/:nb;hz “::g ﬁ;::?il C(f)r:rl:llﬁ:?: This arrangement has two advantages. First, a
P p g y consistent set gf standasds, expectations, and

.programs, one should accept the possnbn]nt’y that . . E .
procedures applied to the individual as he
treatment fajlure, rather- than patnent failure, may moves thrmgn he treatment process. Seco nd.

_occur. % ample the literature ‘of drug abuse .
treatment has for years discussed the 'inability of close monitoring«ef “graduates’ behavior by both
par@e agents and program sfaft who are familiar

Mexican-Amer ns to adjust to a ‘heavily con- . %
éxican-Americans just y wit®him allows immediate intervention if behav-

frontative therapeytic commumty envnronmem, .
ior begins to deterior, 1
because’ of cultur proscnptnons against certam 8l deteriorgte significantly.

. styl public behavior. oo A follow-up of the first 91 graduates of the pro-
- I%care as an extension of, institutinal  BaMm indicates that 67% completed the glfgercare
%, . prografMing. The Drug Offender Rehabilitation  Phase succgssfully—that is, without dru ora

’ (DOR;) program at the Shelby County Penal Farm criminal q)nvnctnon It is significant t,o note that

" the community which is directly fed to the insti- V€ not legally required to do so, because their
. tutional, program. This is feasible because the in- - .sentences had expired. This reflects the level of
stn is reglonal and the program thus has con- motivatipn which the program mstllls in its gradu-
unpg acgess, to partlapants after their release. €S, as well as the attractiveness of the services
DOR requires,that inmates, who volunteer for the which-are offeredyin aftercare.
. _in‘house progra mis themselves to participa- * 2. The role of drug screening and referral agen-
& tion in the aftgun phase as well; failure to do' - cies in aftercare. k- many correctional institu-

parole agent must often,  nq these conditions are stricthy adhered to in.

- (ﬁemplgs) has a umque aftercare component in some ingdividuals who participated in aftercare’

.o‘ $0 can resulf in.parole revocatnon tions, public and private drug abuse agencies are
' DOR cmp'loys seyeral peer COU“SCIO who are ° glven access to inmates™for_the purpose of devel-
ﬁamgg to work in t ﬁ'ne community. iy conduct  Oping pre-release plans or aging partncnpa-
ne screens twice weekly, lead group counseling * tion in compunity treatment,
sessions, and make thems¥lves available to‘others An ‘increasing number off centralized dlagnostlc
- who need specidl assistance. The ‘counseling ses- = and referral mechanisms for drug abusers has .
— snons are conducted in a local hospntal ‘although  been developed within recent years, to facilitate
- ] ST - 7 o 45
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the matchmg of a client with an appropriate pro-  strong!¥ militates for more active participation in
gram. The- mechanism may be initiated at the placement planning by the parole agent, who has
state level, as in New Jersey, where a joint legal responsibility for the offender’s performance
* Health Department and Dep_ar;ﬁent of Institu- in the community.
tions and Agencies program, known as Communi- The Pima County (Arizona) TASC program in
ty Treatment Services (CTS), has begun providing. Tucson has begun to formalize a promising rela-
diagnostic and referral services to mmates CTS tronshrp with corrections. TASC staff began vrsrt-
field representatives interview selected .inmates, mg correctional institutions on an informal basis,
assess their specific needs, and then make a refer- assrstmg inmates in develong release plans.
ral to one.of the regional intake centers currently  Their value was recognized by both correctrons
operating in New Jersey The goal of this pilot  afd the parole authorities, as a result of which a
program, now recervmg approximately 50 refer- more formal arfingement has been developed.
" rals p%r month, is to develop an appropriate  Under their current agreement, accordmg to Ms>
community release plan wl\'h is also acceptable  Patricia Mehrhoff, TASC supervisor, TASC regu- °
- to the parole board. ! larly receives a list of inmates with histories of
- “Diversion programs for drug offenders have drug abuse who are due to be paroled withm three
been established in most urban areas. These agen~  months. These individuals, along with others who
cies have the capacity and\experience necessary may request TASC- assistance, are interyewed at
to prcvide correctional proéams with diagnosis  the Instituti Their needs ﬂpon release are dis-
: and referal, urine screening, patient mor‘onng, cussed, a attempts to_determine what
and other necessary services. 4 problems ticipate upon to the com-
We interviewed staff from the fedérally spon-  munity. A mmunity study is undeYtaken, includ-
.sored TASC (Treatment Alternatives to- Street mg an investigation of the inmate's family situsy
Crime).programs who were involved with correc- “tion. If a spouse is addicted, for example, TASC
trons Robert L. Woodall, the director of the  will attempt to involve both in treatment, because
Glevéland TASC program, told us that they began  an inmate’s chances of success are undermined ,
fdeveIOpmg release plans at the request of inmates  considerably by anaddicted family member.
in seyeral Ohio institutions. TASC also estab- When a release plan is, developed, and agreed
"lished liaisons with* two self- help programs in  upon by theyinmate, a.contract is signed by
Ohro institutions, training them in treagment tech- * TASC, the jAmate, and the -pasole agent. This
ues and comducting groups, until funding cut-  contract may include such _conditions as workmg
ks fofced,them to curtail these activities. They or attendmg chool. Though participation in treat-
have ' worked with the local parole depjrtment, ~ ment is a’ condition of the contract, a particular
trarmng officers to deal with addicts, and assisting  treatment pro is not specified. The rationale
«*  them in locating and utilizing community re- for gis according to Ms.' Mehrhoff, is that inabil-
+« - sources. TASC also encouraged the development ity adjust to a particular -treatment modality
of a specialized addict caseload within parale. may not indicate chent fallure—rt may simply be
Currently, TASC does urine testing at the parole an® mapprOpnate placement. Other conditions
agent’s request. They may also refer parolees to which mgy be imposed include urine testing, regu-
programs which are opérated¥by TASC (two out- lar attendance at treatment progrargs, and move-
, patient, multi-modality programs), or fo cher ment toward "achieving thc goals sgecified in the
community programs which meet TASC minimum  contract.” .. '
standards. One probleg which the Cleveland Although TASC has no flegal authority in this
TASC program has had with parolees, according  relafionship, a violation of the conditions of, the
* to Mr. Wooclall is that, of those who are inter- contract may result in their “‘blawing the whistlé”
/vrg{Fd in the institution and who deveIOp patole_  to ghe parole agent. Given their relationship with
- plans, ohly a small percentage actually report to  parole, this is tantamount to a violation. Thus,
TASC upon release for placement. Mr. Woodall  accordifg to Ms. Mehrhoff, parolees regard the

. estimated this percentage at 23%, which would  AASC staff as havmg “clout” énough to back ‘up
est that the project is manrpulated by inmates  their demands.
Wder to obtain release. -large percentage .of In comparing the experiences of the above .
failures to report upon relepse makes this a less- TASC program hey relate to the correctional .
- # than cost effective use of TASC personnel, and. ‘client, it ‘hecomes clear that their role must be
- ) 11
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ciearly de; and understood by clients and pa-

Numerous studies on parole outcome with ad-

role agents. As shown by the "ucson TASC pre- - dicts pojnt to the importance of the individual

gram, corjracts are useful in clarifying responsi-
bilities. ' TASC and other. drug diversion programs
are uniquely situated between criminal justice and
ymmunity treatment agencies, acting as brokers
tween the two. Their involvement with correc--

tional aftercare’ programs can onNz’e(w\
strengthen and clarify the links between“eefrec- -

tions and community programs. They may al;p
possess skills and experience in dealing with drug

. offehders which can assist the parole agemt ih the

management of his caseload.” At a time when
funding for drug-abuse services is diminishing, the
increased utilization of such agencies .as TASC
can reducé costs relateiyto duplication of serv-
ices. ® % .

In those communities where specidlized drug
abuse caseloads are not developed in parole de-

partments, diversion agencies may be called upon _

to provide the necessary expertise, and the parole
agent may play only a minimal supervisory role,
or he may §pend more time providing ancillary
services which do not require a special 'back-
ground in drug abuse,

3. The parole agent as provider or broker of
services. Although specialized ageéncies are play-
ing an -increasingly important role in providing
aftercare services for drug offenders, the parole
officer remains the key to aftercare ‘services. In
most states, parole agents are responsible for
developing an inmate’s release plans. They must
also develop community resources and establish
working relationships with them, and -understand

‘the modalities which each employs and \w.hét :

types of clients are appropriate to each. -,

Drug offenders may be supervised in either an
integrated or a specialized drug caseload. In
rura] areas, specialized caseloads are not prctical
because of the small numbers of drug offen
the limited community .resources whicly are
ized. However, in most areas with large numbers
of paroleés with drug. histories, specialized drug
Faselo‘ads have become comrmon.

The specialized caseload is generally staffed by
parole agents wit cial interests or back-
grounds in drug abuse. Some agents volunteer for
drug units becauge, as they say, , junkies are a
real challenge to me."* Many parole agents receive

officer’s personality and orientatiorf. If a parole
agent sees surveillance and- control as his major

_responsibjlities, revocations will -probably occur
frequently, However, a parole agent who is flexi-.

ble and willing to try alternatives® with unrespon-
sive clients, will have a'lower rate of revocation.

This fact is clearly demonstrated in recent aftes- .

care studies in California, where significant differ-
ences were found in revocation rates among indi-
vidual officers.3

+ Numerous parole officers .indicate that their
objectives in dealing with drug offenders have
changed radically over the last several years. The
optimism which
elaborate correcfional treatment prografs at both

the federal and state leyels has been tempered -
recently by the' realjzation tha® individual change,

oes not come easily. Performance Standards in

many systems have been liberalized, and the
mechanistic approach to addict-parolees replaced
with a more realistic and flexible'approach.

With the development of a.network of private
and public community drug programs, those oper-

companied the dévelopment of’

-

ated by the parole department have assumed less -

" importance. In general, given the widespread

availability of suitable community-based pro-
grams, there, appears to be little justification for
funding programs which duplicate existing serv-
ices. The possible exception to this might be resi-
dential facilities which allow an agent to tempo-
rarily house a parolee whose behavior is deterior-
ating. . '

. ES

In this seé;ion, we describe three different ap-
proaches to providing aftercarg services. In the
t, the institution itself remains a major force
Unpg aftercare, involving only those. individuals
whg have graduated from the institutional pro-
m. In the pgxt two examples, the potential

gr
- population includes both those who participated in

institutional programs and those who did not. The
second model involves community agencies, both
public and privaté, in the recruitment, screening,
referral, and/or monitoring of persons in aftercare
status. Their role in' aftercare is a primary one,
despite the fact that they have no legal authority?
’I‘heﬂl approach, perhaps the most common,

academic training in counseling techniques, drug inv the parole agent as’a facilitator or media-
abuse, or other subjects which“aid them ilbWO - tor between the client and the r®ources of the
ing wifh drug offenders. ) ‘ community. .
: ) . 93 -
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B Establlshinnghips

with Community Drug Programs

The parole agent is the_key individial in estab-
lishing and maintaining finks between_the -correc-
tional client and community drug abhbse programs.

As every pa!ole ent who has worked with

drug programs k )rograms vary widely, not

only in their basic apprdaches to treatment, but, in
their- stability as organizations'and in thelr recép
tivity to correctional clients. It-is important that
the parole agent be aware of the current status of

‘each program, as these programs often deteriorate -
rapidly because of staff dissension. funding diffi- -

culties, or disruptive behavior by clients. In order

to facilitate the relationship between the correc-

tional client and the drug-treatment agency, we

have prepared a “‘checklist” for parole agents,

represenfing a summary of suggeltions and prac-

. tices of numerous parole officers whom we inter-
viewed.

e Visit the program personally. intervitw both

.staff and clients, and observe the physical

facilities and the treatment™Msdalities em-

ployed. While this suégestion is perhaps ob-
\7‘10us we have found that many parole
agems sxmply refer on the basis of a progranm

descnpuon without having any first-hand

knowledge about it. A contact inside a pro-

gram can be ayaluable source of information
- about changes that are occurring. Often-
) times. the most lmportam insights into a pro-
gram can be obta.ed sim
thet way in which’ patients -and staff relate to
) one anot#e. Generally speaking, it is the

“» quality o

clients in drug abuse programs. This is parti-
cularly important with thé correctional client,

these -relationships which hold

’

standing of the client’s needs, “anid must at-
tempt to match those needs with the appro-
priate services.

¢ ‘A thorough understanding of smgle modality
programs is particularly important. A parolee

who is considering enrolling in a methadone

maihtenance program, for example, must
have a- thorough understandlhﬁ of what this
implies—the possible side f.ffects of the drug,
the length of treatment, regulations govern-
ing dispemsing methadone, and “withdrawal
procedures. Similarly, if a therapeutic cam-
munity (TC) is suggested, it would be impor-
- tant that. the rson understand the total
commitment which is demanded of TC parti-
cipants, as.well as the activities which are ,"
typical of the TC approach, which some
might regard as degrading. !
o Determirle what entrance reqmrements\are’
for each program, and what charges “if any,
" there are fer sérvices. In many programs,
admis$fon is open to anyone, who wishes to
pamca@te while in other . programs, highly
" *Selective criteria are appﬁd For exgmple,
an mdwndual who mshes to enroll in a meth-
adone maintenance program must! meet mini-
mum FDA standards for admission, which
include at least, a two year history of opiate

addi®Memagnd two ufisuccessful attempts at

+ = detoxificatior=
" & Determine the capacity of .the drug program

by observing -

. inasmuch as he or she has come from ‘an ~

—environment in whicf trust was difficult to
establish. - +
Learn about the various treatment methodol-
ogies employed by the program. Drug abu-
rs. like many other people, often have

> drug treatment and what it can or cannot

gross' misconceptions about the nature of-

i

_accomplish. If a parolee enters a program °
with unrealistjc expectations, he or she might .

quickly fail. Oné of the major rc5ponS|bllmes :

of the parole officer, in acting as a broker
between his clients ‘and treatment programs,
is to interpret and clarify program goals and
methods. He or shé must have a basic under-

[

¢

o

to prowde ancillary services. Many drug
programs define their mission strictly in

terms of a “‘drug problem”—and their serv- .

ices are narrowly focused on this issue. ‘Oth-
er programs provide a variety of other im- -
portant services, either directly or through
referral. It is important to know whether the
following services are available through the .
program: emergency medical or psychiatric
services, including overdose treatment; crisis
intervention counseling, detoxification serv-
.ices, outreach, housing, vocational testing,
training, or referal, family counseling, recre-
ationgl or social activities, educational testing
or ‘re?erral. medical services, and Ieﬁal assist-
ance. ..

e Assess the attitudes and practices of program
Staff towarc(i)(orrecuonal clients and correc-
tlonql persofinel, Although most programs
now readify accept clients referred by
.corrections, many do so undér conditions
which may or may not be acceptable to the

o - .
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‘parole agent. One musk establish the ‘‘ground
nites’"at the outset, so that the responsibili-
ties and obligations of .
‘gram and the parol cer—are Clearly ‘un--
derstood. Treatment’ ams must abide by
federal confidentialit elines, and cannot,
by law, provide parole~officers with informa-
tion abouy gzelient, except when authorized
by the client’s wnlt_t;n waiver, We h‘fwe en-
countered programs. for example, that refuse
to tell a parole’agent whether an individual
has stopped attending this program; informa-
tion which is not covered by the confidential-
ity regulations. ] '
Monitor the morale of the program. In com-
Munity programs, as in ins!itl‘xtional pro-
grams, staff and client dissension can be dis-
astrous. Therg are normally some obvious
indicators of internal dissension. Staff and
f::}n{s‘ form into chques, and an ‘‘us against
them’' feeling pervades the program. Drug
taking or dealing in and around the program
. . .~
may bec_ome’a problem. Incidence ‘of vio-
lenee or- theft may increase. Drug abuse
agencies have tended. historically. to be ex-
tremely volatile organizaf?ns, for many rea-
sous. When they do blow u;gihis wise for
the parole agent to carefully monitor the situ-
ation, andy if necessary. withdraw or transfer
the parolee in order to protect his, or her in-
terests. ‘ gg%-
Be flexible about a pardlee’s progress in
treatment. Too. often, we have found. the
inability of an individual to successfully
complete a treatment regimen is interpreted
as client failure. It must be recognized that
while this may be true, it is also possible that

oihe treatment” program selected was simply

ot " appropriate to the individual's needs.
Often. environmental pressures trigger behav-
‘jor which cannot be dealt with in a particular
treatment setting. For' example. out-patient
group counseling may sufficiently meet the
needs of an individual for a period of time
when things rare going well. However, as-
sume that he or she loses a job. is separated
from a loved one. or experiences Some other

ch party<the pro- .’ '

i)
» [

v" - . !

. < personal trauma which triggers.a run of drug
* use. At that point, the onl{ alternative may
. be a residential program-=a hospitalsbased
detoxification program,
tHerapeutic community setting. In short, one
needs to recognimg. that- as situations
change, needs changg. - .
The director of a large aftercare program in Los
Angeles told us that the majority of their ﬁvork
with parolees involves jﬂﬁention in crises—le-
gal hassless resumption of dMig spre€s, fights with
parents, spouses, Or common-law pértners, arrests
for public- drunkenness, petty theft, etc. Keeping.
parolees functioning in -the community requires
-that the program respond fo these crises, support

any possible progress, and continue to maintain -

contact until the crisis has been resolved and the
parolee is able to resume participation in a normal
fashion. .

I summary, drug ‘treatment ams in the
community are an important ‘ﬁf;for the®
correctional client. However, i e to be
properly utilized, a solid working relationship must
be established between the prograin and the pa--
rofe agent. The parole agent must be knowledgea-
ble ,about program philosophies, modalities, pro-
cedures, and selection methods. He must keep in
conétant contact to insure that the program is ful-
filling its respomsibilities. And Tinally, the parole
agent must recoghize that “‘success’” is rare when
dealing with drug offenders—progress may be
slow, and setbacks frequent. The patience and
flexibility of the parble agent thus becomes the
critical element in‘any aftercare’ program.

Note to Reader: See Appendix<«B for Recom-
mended Readings relating to this-Chapter IX,

NOTES

I National Advisory Commyssion on Criminal Justice
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ATION OF PROGRAMS

The task of evaluation is ‘to estimate the extent— B. What Comparisons Indicate

¢ to which a program—such as therapeutic commu-

nity, biofeedback or methadone maintenance—is .

** achieving its goals. Many parties have a strong

g interest in_how this task is performed and what it

yields—the pablic that suffers from crime commit-

. ted to sypport a drug halfit and pays for correc-

. tiorial programs, the elected officials who are held

responsible for making expenditures wisely. the

employees who eatn their livelihood ‘from the

proggams, and'th¢ drug abusers who are the sub-

jects and ob]ects of the programs. Erequently

such diverse parties have different and even con-

- flictihg concerns that may impede evaluation ef-

. forts. Thése*and other problems ¢an be illuminat-
ed by trying to answér four broad questions.

[

-
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A. By What Societal.Goals Should a
Program be .Evalualed? -

tive of a treatment program for drug abusers is to
achieve abstinence from non.medical drug _use
and. of correctiofs. to eliminate recidivism by the
offenders it releases. Certainly the attainment of
these objectlves is desirable and s{;ould be mea-
sured in any evaluative effort.
Chapter 2 emphasizes. experience has shown
these targets to be elusivé, so programs must of-
ten be assessed not just by whether they ‘‘hit the
M bullseye,”” but by how close they come. More
' practical goals include: (a) reducing clients’ drug
use; (b) diminishing the- volume and seriousness
of their crimes; (c) ¥qcreasing their employment;
(d) integratifig thaq into drug free redationships in
[ the commumty is list stresses ob]ectives of
importance to society as a whole, birt.is far from
exhaustive of these. and it omits additional con-
cerns of admmlstrators WhICh will be discussed .

later.

« A common presumptlon is that the prime ob)ec- e

Nevertheless, as .

‘Societal Goal Achlevemem?

.
.

fThe goals sbecrﬁed above are comparative, in

~ that t refer to reducing some variables (drug
abuse ahd crime) or increasing others (employ-
ment and social integration).. To measure any such
reduction or increase one ‘must compare two or
more obsefvations made at diff€rent times. Four
main types of comparison wilf be considered here,
each wijth' certain advantages and with definite
limitations. . -

S——

" 1. “‘One-shot™ pdstrelease observations of prd-
gram clients. Presumably all cliénts discussed
here were convicted of 2 ¢rime and found to bée
drug abusers,, so evaluation begins with these
fgcts to which any subsequently procured infor-
mation can be compared. Therefore, program re-

. sults’ may be indicated if knowledge is collegted

. on the clients’ subsequent crime or drug use, .for
example. by new ‘dipp sheets” on their criminal
records or by the results of urine.tests. Fhis Kind
of evaluation can Bc/gmmanZed as the percent’
of clients not now using drugs—or with no new
criminal record,?of'a given period after release

" into the communily. One can also record the per-

centage:working ‘ot attending school, or the per;’

*ceptage of married subjects living with non- addlct
speuses. With appropriate reservations, these can
all be called **success™ ratgs of the treatment.

Ohe. lrrmtatlon in these gross success rates has .
already. been indicated; they may not reveal
some degree of change in those who are not com-
"plete successes, such as their less continuous in-
volvement in _crime or drug abuse now than_for-
merly. Of course, one can judge whether any new
cnmes ‘with which they are charged are as serious
as those for which they were sent to the correc-
tlonal program, and ope can also report changes
from ‘‘hard’’ to “‘seéft'’ drugs, or the reverse. In
addition, one can make repeated or *‘multi-shot”

" postrefease observations' of the same clients at

regular intervals to note trends in theit conduct.

61 .
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‘“‘one-shot” or ‘‘multi-shot’” postrelease
observations of a program’s clients, howgver, is
that the itformation thus procured does not per-
mit comparison of the program with gther treat-
ment alternatives or with no treatment at all.
Some changes in crime, drug use, ¢mployment or
other variables of interest occur/in peopl} from
maturation alone; therefore, it ig*difficult to know
whether a program has altered its clients’ behav-
jor unless their changes in ¢bnducy can be com-
pared to those of similar
gram. - i
* 2 Pre-post comparisons ‘of “program clients.
The degree of change/achieved by a drug abuse
treatment program in /A correctional agency, can be
mferred best by g ‘series of observations on
Qﬁnts over.an exfended period of time, before
and after they entéred the program. For example,
employment/recotd or school attendance of
clients or their/ earnings or grades in their last

*year in the copimunity before efifering a treatment

program, can| be compared with their employ-
ment, at‘tenda e, ‘earnings or grades in their first
year'in the community after trgatment. Similarly,
the clients’ days of incarceration in any type of
juwenile or adult correctional facility during the
five years preceding and five years after involve-
‘ment in a drug treatment program can be Thbulat-
ed, and is. a sensitive index to "chang#® in the fre-
quency and severity of law violations. ‘Some re-
searchers have even constructed from interviews
and records a narcotics use history of the enure
lifetime of each client, and thus made_ pre-post
s for those in civil commitment prp-
grams. Mawny programs reveal appreciable success

. rates if comparisons are made betwe{ﬂ*l.b@ostre-
lease conduct trends of the clients and*their’ be-

E
\hawor records long before treatment; such suc-

Cess may not be evident if one just compares
their condition when admitted to their postrelease
record.

‘All the above, and other types of pre- and post-
treatment data, will indicate percentage increases

merely be describing maturation effects. Thus pre-
post_comparisons of a single program’s clients
retain the defect of ‘‘one-shot’’ observations, that

they do not indicate how the success or failure .
_ rates ogserved compare with those of stmilar per-

sons in rent programs or m no program at aif.
3. Controlled expenments, Theoretically’, the

- assessing a treatmen

e

treatment program with other programs or with no
.treatment at all is by the classic controlled experi*
ment that has advanced knowledge in medicine
and in many other fields of inquiry. -Applied to
am for drug abusers in
a correciqnal agency. controlled experimentation
requires recruiting apprgciably more applicants
for the program than the number to whom it will
be made available, then using purely random
methods to select those gho are admitted to the ,
program ‘and those who are denied it. PCOpI& in
the prdgram are the treatment (or ‘‘experimen-
tal’”) group and the others are the control gfoup.
One can, of course, test several program alterna-

tives at once by randomly assigmiwg people to-

different experimental groups, each receiving a

somewhat different treatment. A comparison of -

LIS

**one-shot,” *‘multi-shot’’_or pre-post data on all
cases later will indicate whether-there is any per-
centage ~of change in an experimental group dif-
‘ferent from that found i in those receiving no treat-
ment—the control group—or ‘\ groups with alter-
native treatments.

While this method of evaluation is theoretically
optimum, there often are practical difficulties in
applying it in corrections. The reason fo
fy dividing. applicants into treatme

oups is to avoid the possibility,

failure rates of the various

types of person selected for them, rather than-to”
miZation max-

the treatments they receive. Ra
imizes the' probablhty that a group of persons as-
signed to a treatment, and the control group den-
ied it are statistically identical in their mixture of
traits, but this probability only is high' if .both

"groups are large. With small groups thc,rev is.‘a

griat chance of the treatment and contrel groups
being different in ‘im
prior criminal or drug .abuse records, or age. This
- can be pleveffted or reduggd to some extent by

“*stratified random” selection, In which applicants

.are divided ihtd categories similar in pfesumed
rélevant characteristics dand then the treatment

nt .respects,- such as’

L]

and control groups are randomly selected in equal
or reductions of various types, but they may u PTOPOHIOI\S from each categoryi

Some people object &n alleged cml nghjs
grbl‘nds -to the whole idea of controlled experi-
ments with people, even with randomly selected
volunteers, preferring that we remain ignofant of
the effectiveness of treatment programs (discussed
in Rivlin and Timpane, 1975). But even when the
division into treatment and control groups is en-.

optimum méMod for comparmg the. effects of a * dorsed by officials and is adequate from the stand-

-1 -~
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—point.of research procedures, the experiment can
be “‘contaminated’’ in many respects after it is
begun. ». -
, Persons thinking an expenmentdl treatment is

désirable before it is evaluated, often surrepti- -

tiously transfer people from the control to the
treatment group, or make the treatment available
to'members of control group. Frequent 1y, the
treatment staff ha esteli interest in their pro-
gram and try to remove the worst risk cases, SOt

that their results will be favorable or their task -

will be easier. Sometimes cllems _assigned to the
treatment group change their “minds about® partici-
pating in it. Occasionally staff who have faith in a
program even before it is tested will want to send
only the worst cases#o it. . -

There is also the so-called **Hawthorne Ef-
fect,” tvhereby people in a special program,
whether 'clients “or ‘staff, have unusually high mo-
rale because -of the attention they receive or the
fact that they are pioneers, and this spirit—the
fact that they *‘try harder—is responsible for
whateve-unusual - success they have rather than
the treatment methods they are evaluating; if this
is the case, the results of the experinfent may not
apply to future more routine apphcatlons of the
treatment method. Fmally there is the fact that
staff”or clients often resist having assignments
made to one group or anothér by random methods
because they think that they, know best wha. is

most in need of or most ¢eserving of a program@

even before it is evaluate,d or because they have
friends who want to be- in the treatment rather
than the control group, or vice-versa. Sometlmes
they find it 'mconvenlent to maintain the injtial
assignments -and {héy transfer people about
spitethe experime’matdesigm .

.
-
-

thg_r never attempted or severgly obstructed after
it is begun, so alternative methods that approxt-
mate it are used instead.

. 4. Quasi-experiments. In a quasi-experiment
the results achieved in a treatment group, as re-
vealed by ‘‘one-shot’” or ‘‘multi-shot’" or pre-
post observations, are compared with those
achieved by a comparison, group. The comparison
group is not selected randomly, as a control group

would be, but is-instead any group that can e,
studied and is presumed to be highly similar to «

the treatment group in every respect, but was not
in the prograg to be ' evaluated. Sometimes the
comparlson group consists of ¢clients in the
before a treatment method'to be evgluated was
introduced. or persons in other facilities or juris-
.dictions where the treatment method has not. yet
been introduced, or just clients of the same agen-
cy who did not receive the treatment, for whatev-
er reasons. © >

The - obvious pitfall in quasi-expetiments, as
compared with rigorously céntrolled, experiments,
is the probablllty that comparisoi¥ 3hd treatment
groups differ in feature} that affect their subse-
quent behavior apart from the ftreatment itself.
Thus'a «£roup ‘released earlier or in anothér city
may have been exposed to different economic
conditions than existed ‘when the treatment group
was released,_or may be different in average age,

or ériminaqct)y, prior drug £xperience, or any

ther ifnportant variable. The latter type of prob-
em can be partially overcome by matching the
comparison group to the tréatment group through
randomly removmg from a list of those studied
- for companson the people who comprise a hlgher
peXcentage in some category than is found in the

treatinent group. Thus, if the comparison group

group, enough in this age bracket can be remqved
randomly from the cdparison group to make the

All of the abov’ep oblems impeded the progri! *’has more people over 30 than the treatment

q%gnow]edge in expendgmal medicine and o
Felds of |nqmr,sy and théy 'often make even t

suggestion of ~an experimental design in correc-
tions objectionable to many people. Because of
these problems, the carrying out of an experimen-
tal design, including what happens to both. the
treagggent and the control cases. must be closely
monitored . to assure that tHese two or more
.groups differ only in the treatment they. receive,
and that tHis treatment is accurately described.
Sometimes impediments to conducting rigorous
experiments $hn be corrected after they arise, or

can be taken Jnto account in assessing the find-

ings. More often,at present, the controlled expe-

riment is just af® abstract ideal in evaluation, éi-
by .
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proportions of gach range identital in the two
groups. ,

-

~ No findings from evaluation can be considered

absolutely, ‘concluswe and mfalllble but when
contr petiments or quasl—experlments are
repeated in rfany different settings and yield simi-
lar resu'l&s we are more assured of their validity.

The mese smenuﬁtaﬂy rigorous the evaluations

~are in design and execution, e greater can be
our degree of confidence in them". Especially use-
ful is evidente from evaluative research which
tests explanations as to why a particular. treatment

me;hod should be effective, if these ~eXpIanat|ons
\,

63 L. |
. \_ -

N




'Y

c Wj Should Evaluate Whom?

are deduced from general theoretical principles
that apply and have been found\valid in a large va-
viyl of bﬂavnor (see Glaser, 1975).

S

Althoygh administrators may seek 'to achieve
spcietal ‘goals, such as reducing drug abuse and
recidivism, they also have other objectives that
cohcern them more immédiately and directly.
These administrator goals include: .(a) keeping
cliefits contented; (b) maintaining staff morale; (c)
procuring public support and funding for their
operations; (d) reducing stress and insecurity in

 their jobs. From the standpoint of the general

public and’ of elected officials ‘responsible to the
public, it is desirable to attain both sociétal goals
and administrator goals, ‘but societal goals are
most important. Whether or not corréctional offi-
cials agree with -this ranking in the abstract, in
practice they tend to give first priority m,\the
above- fout types of administrator poal. This is

. .particularly true at the Tower Jevels of authority,

I

but it is frequent at, every echelon. If these priori-
ties impede atfainment of societal goals, or could

‘ be adversely affected by a valid evaluation of how

well societal goals are attained, many administra-
tors tend to resist such evaluation. .

The extent to which. admlmstrator goals afe at-
tained often is ‘assessed by program supervisors
only through their personal lmpressmns but they
sometimes err due to poor communication w1th
their subordinates or because ‘of a lack of ob]ec-
tivity. They can then benéfit from evaluative re-
search on ‘the attainmewt of the administrator
goals, for example, having an outside survey re-
search organization poll clients, staff or the pubbc .
systematlcally w ~

To assure concern with both’societal and ad-
ministrator goals, resources gnd responsibility for

" evaluation should be placed in a research office
feporting directly to someone above the- level ‘of

operations administrator. Thus researchers may
be under the director. of a state department of
s, perhaps as part of a planning unit, or
mployed .by an agency ‘of the federal
ent monitoring state and local programs
idizes, or by a state pLanmng and grant *
cnmlpal _urstlce ordrug
o procure foowup infor-*
rom agencies other than the
from which they. were re-

~

o7
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leased also ]ustnﬁes havmg the research office
identified with a
<archy. Nevertheless, effective evaluationsrequires
ggckipg and assistance~at every fevel of admin-
istration involved in the pxogram to be evaluated.

nt to their task, and must be able to interview
taﬁ or former clients’or former
pply mformatlon reldvant to the

k,on the vahdlty ot others.
For the most rigorous type of resegrch controted
experiments, and even for quasi-experiments,
they must have cooperation from treatment and
administrative staff in followingn%e research de-
sign. They should be able to monitor treatment
operatlons to ascertain that an experimental pro-
gram is being followed,
icés provided' for treatment and contro] gmups,
-and client response to the services., .

There'is no s1mple ‘formula to assure such ex-
-tensive cooperatlon in’ €évaluation, o maxnmize its
precision and objectivity. ‘Perhaps the best guar-
antee is to have a long tradition of rigorous re-
* search, with the results always fully reported to
the public regardless of whether findings are fa-
vorable or unfavorable to existing practices. Buch

Researchers require access tony records perti-:

d todescribe the serv-*

level in the Wevernment hier- .

a tradition is evident in the California Youth Au- |

thority and -the California Department of Correc-

tions, and is growmg in some other agencies. It °

was furthered in California by alegislative budget
committee’s ‘initiative during the 195035 proposing
that approximétely one percent of the Carrectional

budget be devoted to research, primarily oriented *

to evaluation. In. other states and some federal
agencies similar allocations fof research bave not
been as persisténtly maintained,
tions have been filed with persons, lacking appro-
- ‘priate training and experience, #nd research staff
have been diverted from evaluatioh, or have had

their evaluative reports Highly restricted in dis-

- semination or suppressed. ’

For many types of evaluation it is preferable to

_ contract for research by a university group or a

reséarch firm, rather than having it done by .a
correctional agency’s own research staff. What is
optimum depends mainly on the resedrch person-
nel available at a particular time apd place for the
‘project that is to be. undertaken. Relevant consid-

. erations include not only the competence of re-

searchers (best demonstrated by  work completed
in the past rather than.by academic degrees), but
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also, the detachment and objectivity of the te-
search organization of whieh they are a part.
Sometimes an outside firm or a university profes-
sor is recruited for a specific evaluation, rathec
.than having it done’by an ‘‘in-house™ research
_organization, in order®to obtain {fresh perspectlve
freedom from past ties to program perSonnel, or
~lack of any vested interest in a particular evdlua-
tion outcome. \
IdeaMy. evaluation should hot be underiaken on
a piecemeal b15|s as a series of scattered and
uncoordinated .studies, but should be a routife
function of correctional treatment, as are book-
keeping and accounting in most. businesses or
quality coftrol-in manufacturing. This routiniza-
tion ®ads 1o the integration of Gperational and re-
search records so that they best fit needs of both
prggram personnel and evaluators; designing and
testing record forms to accomplish this objective,
and monitoring their use, then becomes a rgsearch
office responsibility " (for fuller discussion, see

- Glaser, 1973: Chapter 8). With modern computer-

LS

ized record-kegping, this integration can lead not
only to more efficient population and aperation
accounting systems, byt to prompter and fuler
feedback of evaluative information than has here-

tofore been possible, if postrelease data on clients

are 4outmely added to the information collected
on them while they are in a treatment program.
Mutual benefits accrue from close interaction
between research and operations staff at every
level, both in the field and the central office. Re-

then, more “readily» provide opera-*

tions staff ‘with 2valuative statistics on attainment

of both administrator and societal goals' opera- -
tions staff.can contribute to research a sensitivity -

to issues and ‘problems in treatment, and ‘&
awareness-of differences between , “*how -things
realty are™ and-how they are reported. That cun.
greatly improve the valldny and utility of evalua-

tion. . .

D. How Can Evaluations be Expréssed
as Monetary Beneﬁjs in Relatlon to
Costs? o

. "y

UItimately the public. in its private contribu-

tions and in the government pollc1es that it sup- .

ports, deals with monetary questions on how it,
wishes to cope with each social problem. Should
more, e spent in combating cancer, and i®* so,
should it be taken from expenditures to cope with

—= drug abuse? Of jnvestments in dealing with the

Aruitoxt provided by Eic:

bl
s

- budgeting”’

»
.

drug problem, how much should be spent in anti-
dapg abuse education and how much on treating
drug abusers in correctional custody or supervi- -
sion? In treatment within correctional, systems,
how much should be allocated to methadone
maintenance and how much to bioféedback train-
ing or therapeutic communities? Furthermare, a
societal goal is always to avoid aqy. fruitless costs
in treatment programs.

Each type of expenditure on dryg abuse treat-
ment in corrections presumably Aields different -
returns of drug abuse or crime reduction per dol-
lar. If we knew exactly what these yields were, or
even approximately, our money could be spent
more wisely. Currently government support is not

. concentrated on any single treatment- modality -

because: (a) we presume that each type of treat-
ment has a different contribution to make that

%mplemems the others, and that each is of most

help to a different ty f client; (b) we assume
(though we lack the kndwledge to apply precisely)
an economic law that after the minimum invest-
ment necessary is made for each type—of-treat-

ment, a point of diminishing returns per additional

dollar eventually is reached, so that rationality- -

dictates distributing Tunds among~aiternative treat-
ments to equalize marginal benefits, that is, to
produce the same additional benefit from the last
dollar spent on each program (a point presumably
reached with quite- different expenditures for

“each); (c) we.cannot measure precisely either the

benefits or the costs of our diverse programs, so
we hedge our investments by giving some funds
to all that impress us favorably.

Increasingly. the advancement of the social sci-
ences and their appllca.tion in government, creates
demands for more precisé justifications when giv-
ing public funds to programs for coping with so-
cial problems. This trend was manifest during the
1960s in the pressure for *‘program performance
and in the 1970s fot conversion of
evaluation data into cost-benefit analyses. Such

ersions’ require estimation of the per-client
ch alternative treatment mod/a‘hty, and_
of a reasonable monetary value to

tion. Also tabulated as benefits are
and taxes paid- by employei ex-offend-

ers, as compared with the costs of crjMinal justice
processing and incarceration\ for recidivists, and
even the welfare costs of supporting the depend-
ents of recidivists. These cost and benefit anal-
yses can be made in a.very complex manner, but

6o
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it usually is preferable to begin with simple calcu-

4). When monetary benefits can be demonstrated
as the basig for requesting budget support for
treatment programs, legislatures are likely to be
-~ fa,vgébly impressed. This should be a strong mo-

.
\’ . . .
L N B
R .
/%«
3 .
.

lations (for illustrations, see Glaser, 1973: Chapter .

.

tivation for program directors to encourage evalu-
ation research and the conversion of its findings *
tp benefit and cost estimations. .

Note to Reader: See Appendix B for Recom- -
mended Readings relating to this Chapter X. -
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CHAPTER XI PLANNING CDORDINATION

« N\

AND:

FUNDING CONSIDERATIONS S

s

. A .
i chapter reviews some of the ways'ln'
which planning and coordination _of correctlonal
drug abuse programs can be improved, giving
examples from those stat€'s in which investi-
gatéd planning and funding mechanisms. A com-
plete breakdown of. the planning process ig this
area is beyond the scope of this prescriptive pack-
age; but addiffonal references are prawided at the
conclusion of the chapter.. . .

A. Planning for Correctional
Treatment Programs ' .-

v s-

The impetus for initiating-an institutional drug
abuse treatrfent program may come from a varie-
" ty of internal and external sources: Oftentimes,
correctional systems respond to legislative or
media pressures to provide treatment for offend-
ers with drug_histories. Qn the other hand,, pres-
sures may originate from the inmate popujation
itself,"as was recently the case in the state of -
Washlngton Regardl.ess of the source, the plan-
ning process remains the same.

The first step in any planmng effort is a deter-
mination of the need for services. One source of
rough data is ﬁrovnded 'by the annual statistical
compilations on the institutional population, nor-
mally collected at the time of an inmate’s admis-
sion. These statistics roughly indicate the. percent-
age of the inmate population who have had drug
offenses, though it may not identify drug abusers
who have been convicted of non-drug offenses.

A recent study of a cross-section of the inmate
populatlon in the Oregon correctional ,system
provides a good example, of how the Tnmates’
perspective can be used to help assess needs. In
this study, interviewers elicited pertinent informa-
tion by. asking the following:

e Questions dealing with persgnal background,,‘

history of drug gnd alcohol abuse, and criffi-
nality. Thése .quédstions were intended to

. -

shed light on inmates’ perceptions of thé
problems that led to their incarceration.

® Questlons dealing with the kinds of problems‘

)nmates (and parolees) expenence These
questions were intended to |detjufy emotione

al and other pressures, specific crises,.and °

_envirenmental circumstances which inmates
2" related to'their difficulties. '
o Questions dealing with prison experientes.

These questions were intended to assess

 a

inmates’, attitudes toward rehabilitation, and .

‘to determine the nature ‘and. extent of their -

efforts to deal with their problems whrle in- ¢

carcerated.
o Questions deahng with treatment and rehabil-
& itation. programs. These questions were in-
tended to assess inmafes’ attitudes toward

treatment, etc., to assess their knowledge of-
- available services, arkio\s&pécify which serv-

ices they thought were necessary.!
We found the Qregon approach of determlmng
- inmates’ perceptions of their needs to b€ a. parti-
cularly important “step in planning. Often, treat-
ment programs are designed and implemented by

persons removed from the reality of- the prison:

world. While inmates may have a limited capacity
to diagnose their own problems or to suggest ap-
propriafe therapeutic solutions, they can provide
important input into the planning-process, while
acting.as a reality check for concerned but -naive
professional planners.’

Planning involves locating services that’ cannot
be provided by Porrectional or pargle officials,
and negotlatrng working arrangements so that a
comprehensnve range of services ¢an be provrded
without unnecessary expense or d ion of
efforts. These resource$ should inciife technical
or trade schools, vocational trhining “programs,
employrhent services, health and welfare facili-
ties, mental health and famlly counseling services,
legal aide programs, and drug abuse ftreatment
programs.

.
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As a final consideration, it is necessary to re-
view proposed program procedures. to determine,
whether they conflict with existing legislation or

D.with administrative “and/or institutional policy.
- * Planners may wish to suggest revision of particu-
1ar protedures which will facilitate program oper-

ations. For example, programg might want to es- .

tablish specific parole dates prior to an inmate’s
entrance into the program, which would permit

“predictable progress from-instifttional to nop-in- .-
stitutional or parole status. Administrative policy -

mai also have to be revised in order to create a
particular institutional environment. For example,
thé development of a functional unit necessitats
negotiations with administrators who might feel
. threatened or inconvenienced by the planned
- ». .changes in management styles and roles.

K

grams are beyond their control. Selection of pro-
gram participants, a program’s flexibility in transi-
tional* programming, and even the quality” of the
afteréare programming are somewhat dependent
on parole policies. Other areas of concern, which
demand coordination at various levels, might in-
clude parole -agents’ role with off€nders, or their
utilization of community resources. A parole
. agent who defines his role as being primarily sur-
. veillance or control, will ultimately downgrade the
value of treatment. If the drug offender is to fully
utilize aftercare services, it is important_that the
parole officer be supportive of the philosophy of "
treatment. : - ’

Much of the responsibility for coordinating the
planning services rests at the regional and stat®
level. Institutional representatives should have
access to these planning grops so that their con-
cerns are.adequately represented. -

-

B. Plahnlng‘a“nq Coordination at the
State Level - ;

Two state agencies have the responsibilily for
" providing services to the drug offender: the Single
State Agency (SSA), which administergy NIDA

funds (as well as other federal and state monies)

- for drug abuse prevention, education, and treat-
* ment; and the State ‘Planning Agency (SPA), a
Law Enforcement- Assistance Administratjon
(LEAA)-relatcd agéncy which is responsible for
* administering federal and state anti-crime monies.
Both were created by federal legislation, and .the

-

Q

3

Many “areas which concern institutional pro-=.

directors of both agencies serve at the bidding of
the governor of their state. . :
1. Single state agencies. The Single State Agen- | -~
cies were created by federal legislation in 1972
(P.L. 92-255). Their major responsibility is to de; ;
velop a statewidé plan for drug abuse’ prcvcmion?;
education, and treatment., and to allocate funds to’
the regional and local communities. The statewide . .
plan, submitted to NIDA aniiually, receives input  °
_from a variety of sources, and includes represent-
atives from criminal justice agencies, including
'corrc‘ctions. - ' : B
The SSA’s other responsibilities include, sucf
di\tfs.e activitjgs as training and dexeloping man-
poWer, establishing and enforcing Minimum stand-
ards for treatment programs, accpediting commu-
nity programs, credentialing drug’ gbuse workers, -
and providing techniea!’ assistance to community
programs, public information, evaluation and re-
_search, and in some states, direct services. ", o °
SSA’s have traditionally focused their attention
on the develgpment of community-based drug
 tregtment programs, ratler than institutional pre-
grams, although there are exceptions in several
stateg. New Jersey and Puerto Rjco, for instance,
have both initiated programs in correctional insti-
tutions. C N
3. State planning agencies. The Rate’ Planning
. Agency was created in 1969 by federal legislation.
(P. L. 93-83, the Omnibus Crime Control and Safe
¥ Streets Act). SPA’s are: responsible for adminis-
tering LEAA block grants and gther federal and .
state criminal justice funds. Their responsibilities
are quite broad, ranging from supporting the ac-
quisition of police hardware tQ establishing pre-
trial diversion programs. The major responsibikgy
for supporting institutignal drug abuse programs
ests with the SPA’s. Like the SSA's, the SPA’s -
are required to develop an gnnual comprehensive
state plan for submission to the LEAA. They are
assisted in this task by regipnal and local criminal
justice plannipg -groups, as well as individual
criminal .justice agencies.# Drug abuse program-
ming fer correctional clic‘;lts. comprises ORe com-
ponent of that state plan.’ ° ) ’
3. SSA-SPA coordination. Because both SSA’s
and SPA’s are concerned with-providing sefvices
_for the drug offender, it. is necessary to integrate
their planning activities 'as fully as possible. In
some ‘smaller states,. the directors.of the two
—agencies have direct communication and easy-
access to other -kgy individuals or agencies in
state government. In larger states, however, infor-
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mal arrangements ar® normally ‘not easible, so a
fﬁrnﬂ.procedureﬁr improving information shar-
ing: must be devised. Before this Cam be don
l'er-departmemal differencés which impede fﬁl -
erative plam;ung must be;esolved Such **protec-

tion of turf’* squabbles often stenh‘l from philo- -

sophlcal differences about the nature' of. and ap-
propriate re$porises to, drug abuse., "% g

evelopmem of+a correcuonal drug abuse
pro h also necessitates extensive cdordination

between the ,insttution’ and the community. In
order to pro’wde C prehensxve services to of-
fenders, many agencles. including health, welfare,
educational, vocational, and .Jegal, must be in-
volved insthe planning procgss at the state level.
To facilitate_"communications -Betwe hese
.various agencies, severat states have es hed
inter-divisional plannlng/coordlnatmg comrhittees.
Representatives from the concerned agencies des-
ignate a liaison ‘person to provide tﬁe group with

< information about the needs and actlvmes of, each

agency, as well as to coerdinate their ad§ivities
with othey agencies. New Jersey was orte of the
first states to inaugurate such a group, as,a result
of a governer's message in 1973 deploring the
probrems of drug “abuse in prisons. Labeled the
~ Inter-Diyjsional Program Compnittee. it" consists of

representatives .from the SSA, the SPA, cdrrec?.
%ons, and mental health. The .participants are in~
- positions which allow them to communicateé direct--

with their respective agencies- or department
cf6rs on matters which call for thenr contrlbu-

,tlon y o

4. Federal regulanons aﬂecung SSA-SPA m}r-
actions. Because of the mcreasufgly compléx in-

’ terrelxuc)nshlp between criminal’ justice sand drug: -

abuse Yreatffent agencies at ‘3]l levels, both NIDA
and the LEAA have h&ieveloped guidelines®which
mandate coordinatiow between the SSA and SPA

in-the development of the state plan. The LEAA -

‘Drug Abuse guidelines requigg conMiltation with
the SSA prm?lo submission’.of the staté criminaf*
1ust|ce plan Addmonally, these gulde[mes estab-. *
lish minimum standards for treatment programs in
accordance with ’e’deraHundmg eriteria.

= In April»1976. a nationwide symposmm on the
drug abusipg ctiminal offender was held in Reston,

" "Virginia. “The confegence explored ways. td im-

prove: worklng relatlonshlps between the- two sys-

. tems. After enumerating obstaclés to interfacing -
-these two essennallx different *systems. seveyal

possible ways of i oordmation efnerged.
Several participants sugﬁesteq that the SSA’s take

L.
~-

xhem;ﬁ deyeloping the mechamsm for ex-
changing i ormggon and planmpg Jomt actmg
~related to the drug offender. Joint initigtes ‘wi
also suggested | areas of research ammg,
plannlng, and fundlng
Tt is one thlngho Ieglsiatlvely@andate coopera-
‘tion,’ but it is quite another-to achieve, it, pamcu~
. Marly if the agencles involved aré® as dlspar
the SSA and the SPA..The gelationship beétw.
criminal justlcc’and health care systems is of re-
cent_origin, angd is still somewhat tenuous. Many
practlcal as well as phllqsophlcal/d-}ﬁerences need
to be resolved if d@rrections 1s ever to dévelep a.
comprehensive range of quality services, Both |n
»5 the institution and ¥he c0mmun|ty

-C. Funding o . e

- o
’ -"-~~'—‘—~’
Durmg the €ourse of our site visits, we encoun‘
- tered much yncertajnty about future funding pros-
pects, due to a reduction in federal. monies for
treatment efforts. Lack of funding resulted in the
. closmg down -of one majqr correctional program
in South «Carolina, and is threatemng many others.
Decreasmg funding lexelssnec¥ssitate increased
planning and coordination efforts, in order to
avoid duplication serviges; ands to ,obtain the
, maximumstie-of existing respurces, T .
The A presently provides the bulk of fed-
. eral support for institutional drug gbuses programs
through the SPA* These fu are supplemented
by stfte monies, and fin some ‘instangces,- by other
federally-funded programs. For example, in th
. progtams which have a manpower component,
ComprehensiVe Employment raining  Act
w) may_ pay the salarjes paraprofession-
ormally,.th|s requires an arrangemem be-
tween th

-

ug.pregram and CETA} prime spon-
sor, which may bé an- emstmg agency such as a

city personne| board. or an y created espe-
CIally 19 administer these funds. The-ork Incen- i
" tive ram (WIN) offers another possible -
source’ of support for selected offeridérs who are
on welfare and who meet other eligibi’ity‘&iferia
Commupity-based dtug; treatment programs are
the responsibility of the}SSA, and are supported
sprimdrily by NIDA funds coupled wnh stat¢ and
l,cal matching momes Thc\mandate of the SSA
to underwrite the costs of institutjon- -based pro-
' grams is limited, ,althqugh as we.havet mentioned,
it at least two states SSA’s. prowde direct serv-
ices to |nmates within® lnstltutlons
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. * ,Funding considerations obviously-infidence

. development of programs within correctigns. IN-
programs are, g¢herally speaking, consid
more expensive to operate than communj
programs, because of the custodial resp
sifilities involved. Obviously, the most cost-ef-
fedtive ‘apptoach fo treatmént would be {o ljhit

. ' programs to out-patient community-bas ro-,

-

N taken.
. Correctipnal planners in most sta##must make
tough deé?g’ions regarding the allocation of limited
- resources. In soime areas, drug abuse does.not
. ' «gomstitute the major problem for Fonections. n
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.. gramé,*an approach which several stat ve

3
.

¢ y .
‘several midwestern and southern states, for exam-
ple, the estalishment of services for alcoholics

- takes precedence over addicls.

- However, the recent upswing in the rate of
heroin addiction in the United States, coupled with
the increasing relationship between drug treatment
and the criminal justice system, may give Con-v
gress’, reasdn to revise funding devels upward.
Without additional federal monies, many state
programs wil be reduced or gliminated altogether.
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NARCOI[C AND ALCOHOLISM 'QEATMENT“ A

-

(a) Plan Reqmremont' Accorcfmg to Sectlon 453(9) of the.Crime Gontrol Aet, -
Part E programrrhng must describe how the State is conducting a concerted
o e effort-to provide voluntary drg and “alcoholism detoxification and treat- < .
. ment programs for drug dddicts, drug abusers, alcbholics, and alcohol abu—" v
- sers who are ‘either thhm correguonal institutions or facilities or who are
o ' on probation dr other supervlsor)' release programs. - . )
¢ (b) Method. 3" .
: 1 States must have _initiated prdgrams to identify drub and alcohol abusers !
in the cerrectional systém. The identification programs shouid be able Yo . # '
_ indicate the overall ‘gmtude of the drug and alcoho] abyse problems
s . and permit eayly lden ification of all offenders voluntanly admxmng;to ot

such abuse. e,
(c) , Treatment Requirem States must provide sach H'eatment as is pece‘s .
sary for.incarcer, ed- and convicted persons with a drug-or alcohol prob— ‘ .
lem. The follpwing must be established or/provided: . , M ;
- - 1 Criteria for patient admissions and terminations. ', © R A
) T 2 Adequate facilities, maintained in clean, safe, and attractlve cdndmons \ .o .
.3 Intake units, 'providing physical and Tab6ratory examinations as wellas a, -, .
¢ full personal medic drug history: © - I \5 S, 4
- 4 Educatignal or, ]Ob ining programs. e ot . |
. 5 Regularly:scheduled individual or group cdﬂﬁselmg and medical Lreat- e L -
) . ment for all pr“ogram participants conducted by dualified trained person- . - . .
o . . nel. - . - |
’ ' 6 Pgogram partlclpatlon on a volun'tary bﬁls only T L ) ‘
- & ) . |

' ISOURCE Cgnditiogs for P: ipation m Funding 'ander the Specnal Corrections Program N’art
E) of the Crime Control Act &uideline Manual M 4100.]F State Planning Agency Grants, Chapter
3, paragraph S3 ¢ (T Uge 68 Law Enforcement Assistance Admimistration. January 1977

.




L

E

-
el
«
.
.
~
)

A

O

RIC!

Aruntoxt provided by Eric
-

-

|

., ®
.
v .
[4
s
P
A
.
.
‘
¢
-

-

étgdbybhfbkfs ‘--,;'; S S S

[}

< ., w é -
e * ’ , - - -
' [ N N '! — ! | - —
+ : 5
* v
. . . .
T . . . P
. ) q
. N - -
. . 4 - K ‘ 1 ) l
- A . ie .
. . s 3 . . i .
. .o, ) . -
. - . .
oo . ' .
- . [
.- , .
. . . ,
. .
. .
T . ' s - )
. . ~
. T e N . * . .
” % ’ L ’ . . .«
¢ » i . ! , . :-
. R . h
» ® ‘ ’ . - . - . ‘ v
! . - ) . . bl :
\ 3 : .
L t4 ! . - . %
S @ ‘ .
L) A 4 . .
Ce . ¢ . .
. ; . . o . . N N
14 . . N ¢ 4 .
. - .
" .APPENDIXB : .
: , ,
RECOMMENDED READINGS®
s .. * ' > I N ! .
. . b [] - - .
K4 + - ’ .
b -
. d . a, — . * L) . a
. - , : . )

. £ . h ., <
' -
2 ¢ S
* .
f A .
*:r * " , , S8
L3, b.o ) .
N e . . . . ’
f v - .
- . + N
. v voo0 IS ) ' ‘ . -
- : Y - . .
., . ! . . I




T sons:

. .,
. ’. CHAPTER I—RECOMMENDED READINGS ,
s , .
. Adticlesa-.. . ° T
o ) ‘- .
. "*  Federal Drug Abuse Prc;grams. a report. prepared by the Task Force on Federal
* Heroin Addiction Programs. submitted to the Criminal Law Section of the

American Bar Association and the, Drug-Abuse ‘Counkil. Published by the
Drug Abuse Council. Washington D.C.: 1972.
. This is a comprehensive survey of the activities of several agencies con-
cerned with enforcement. srese/arch planning. coordination. and treatment
. of drug abuse. Although certain sections réelating to federal aclyities -are

. somewMm dated. there are excelent descriptions of the NAR gram.

- treatment approaches in both state and federal correctional ins{itutions.

" and aftercare approaches. «

Marfinson. Robert “*“What Works? — Questlons an@ Answers about Prison
Reform.™ Public Interest 3 (Spring 1974): 22
Reports the results of several studies_of the eﬂééiivcness of correctional
_ -~ programs. Discusges the issue of punishment vs. rehabyitation and comes
to the conclusion that focusing on punishing and equal sentences for all
would do more than. past efforts at *‘rehabilitation.”
Newman. Charles L . and Price. Barbara. *National Jail Resources Study
s prepared under Grant Number 75-N1-99-622. L.E.A.A.. August 18, 1975.

. This study conducted a survey of drug freatment #sources for inmates
in a sample of county and city jails throughout the”fifty states. The pri-
mary objective was to/determine the types -of serviggs and alternauve de*”
livery models which are availgble to iimates. The study was also con-

. cerned with the jail’s “utilizdtion of .community-based treatment agencies

and dWersionary programs.

Research Concepts. Inc. **Treatment and Rehabllnanon Pngrams for Drug-

Involved Offenders in State Correctiohal Systems.” 'in Volume III: “The
) . Legal Systems and Drug Control,”” an appendix to Drug Use in America

» " Problem in Perspective. National Commission on Marihuana and Drug

) Abuse (Marclf 1973): 810-852. ~ -

Warfel. Rnchard “A Report of Treatment Programs in America’s State Pri-
™ in the Proceedings of the One Hundred and Second Angual Con-
gress of Corrections of the Amerigan Correctional Association. Pitisburgh.

Penn.- August 20-26. 1972. 42-57. ¢ -
’ Presents results of a questionnaire survey malled to 50 ~states (with an

the state drug abuse agency and department of corrections in
services: (2) the specific modalities_employed in’each state: 3)
! . 'the frequency with which services are prowded (4) the availability of-al-
» Jernalgves to institutionalizafion: and (5) the state of program aevelopment

“n®5 states. - &Y
.o TRe author Suggests that ma’ny perhaps most. p(ograms offered within
‘(he correctional setting lack the three elements_which he considers essen-

-
G-

L ; g '

) _80% return rate) Data presented inclydes: (1) the degree of cooperatlon :
bet
S : ﬁro%ﬁn&
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tnqkto successful treatmnt comprehensiveness, coordmatnon and profes-
sionalism. He stresses the need for the contmuatlon of services from pre-
to post- mshtutnonahza‘(non , t .

9,

4

Books

P
v . =

4 —

Bﬁll LZon and Harms, Ernest.” The Yearbook of Drug Abuse New York:
- Behavipral Publicationg, 193. .
Conrad,. John P. Crime and-Its Correction’ An' International Survey of Atti-
tudes and Practices. Berkeley: University of California Press, 1970. ,
‘Based on interviews and “observations througﬁbut the Umited States,.
" Canada and Europe thls book provides a reahstlc account of correctiogal
programs throughout “the_wprld. The emphasis is on the importance of
. developing a more humahe program for all facéts of corrections.
Glascote, Rayktond N., et al. The Jreatment of Drug Abuse: Programs, Prob-
lems, Prospects. Washmgtpn Joint Information Service of the Am
ychiatri¢ Assoc:atlon,and the Natnonal Association for Mental Hm
972.
Reports a field study that c‘:onsnsted of wsnts to nine progmms operating
more than fo.ny facilities. The authors concluded that no single one of the
‘ presently available .approgches can "be expected to be successful with more
] than a small percentage of users. Rather than take a position for or against
any pém(:ma,r treatment approach the authors discuss the posnt* and
- ativay features of each.

M\ (Editor, British Journal of Addictions). A Guide to Addiction and

Feajment. New York: John Wiley & Song Inc., 1974,

e gddictive personality, etc;, discussed. Major. sectlons are allocated'

different types of addictive spbstances, their uses,-their effects and
results Emphasis on the need for interdisciplinary approaches to addiction. :
etersorj, D., and Thomas, C. Corrections: Problems and Prospects. New Jer-
sey: Prqtnce Hall, 1975.
\\ Series of articles on fallure of corrections; “a critique of several new
Zatqent, approaches employed by the FBOP’s, including drug Rx. .
~ Szasz,'Thpmas. Ceremonial Chemistry: The Ritual Persecution of Dmgs Ad-
dicts pnd Pushers. Garden City: Andersen Press, 1974.

4 author feels that .the religious and political significance ef drug
abligé has been overlooked. The actual occurrences which constitute our so-
cajffed drug: problem ggnsnst of the regulation (by Jaw, custom, and all oth-
er| means of social contrel) of certain kinds§of >ceremonial behavior. The
author states that the answer to-our drug- .problem lies in demythologlzmh

decerem mhzmg our use. and avondauce of drugs.
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Hugbes Patnck H.; Floyd, Charles Norris, Gertfude; and Silva, George. *‘Or-

CHAPTER |||-—RECOMMEND§D REAPlNGQ'

( -

t

ganizing the Therapeutic Potential of an ‘Addist Prisoner Community."’
Theé International Journal of the Addictions 532 (June 1970): 2Q5-223.-

The resistance of narcotic addict prisoners, to traditional psychotherapy

"is viewéd by the authors asa product of the group dynamics of the prison-
ers social organization. The authors attem[;tz to bring about more thera-
peutic patterTfs of interaction within their addict_prisoner social organiza-
tion that, in itself, was the major vehicle fs)r therapeutic change |n atti-
tudes, behavior and self-concept.

Levmson R., and Gerard R. *‘Functional Umts* A Differerit Correctional Ap-

-

O’ Connor, Getland- *Structural’ Impedlments in Rehabiktation Prograrns for

proach.” Federal Probation(December 1973); 8-16.
- -Describes an approach to decentrahzauons of institutions into functional
© units. Desgnbes both advantages and disadva tages of approach, including

\1 re-shuﬂhng of managerial ‘rolesgand - respo ibilities. Also discusses rela-

‘tionship to institution-wide fundions; i.e., industries.

" Durg Addicts.”’ Journal of Drug Issues. 4:2 (1974): 99-106. .
Suggests that rehabilitation programs for drug abuser¢ have been noto-

" riously unsuccessful because such programs.are ‘social control oriented.

Their focus is exclusively upon changing and controlling addicts. ‘Argues
that rehabilitation efforts should also be addressed toward fostering reérp—
, rocal and complementary changes in pddicts’ ‘social milieu.. )

Scott, Joseph W., and Hlssong, Jerry B.-"*An Effective Structure and Program

for Ingtitutional Change,” Federal Fyobation(Septetnber 1973)

An_organizational structure which can serve as'an effective vehicle for,
implémenting the freatment is as important ad as critical to success as the _
treatmeny preseriptions themselves because of the peculiar nature of resi- .

dential institutions and the demands which .en"ge from them. Includes

recommendations for converting a tradmonal mstnutxonal P am. into a~

trgatment program ¢ . ;
Thomas, gharles Ww. Correctional rns(m'mn as an’ Enemy: of Correc—
. tion.” Federal PrO®ation (March "1973). . .

. Focuses on thethistory of correctional fallures and the need tq_ recognize
thls ‘reaity. The author claims that, the orgaprzatnnal ‘structures of many
correctional institutions are the majgf enem tive correCtional pro-
grams. He states that it is the enemy because of its direct relatlonshlp with
the type of inmate socnety which emerges within these- institutions, 4nd
because the attitudes, values,, and norms which are transmitfed dunng
each inmate’s socialization inprison can Wiake or break an¥ pnson pro-
gram. . ; ' a

“
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of Cortecnonal Institutions.”’ Cnme and DeImquency therature
ember 1972); 591-621. . e
Reports a new way of systemaucal}y assessmg institutions or parts of
institutions based on the .assumption that environment influences the way
. people behave. The authors describe the development of the Cobrectional

’ Instjtutional Environment Scale (CIES), an instrument designed to assess
environmental dimensions systemaneally.

Wenk, Ernst. A., and Moos, Rudolf H. **Social Climates in Prison: An Attempt
to Conceptuahze and Measure Environmental Factors in Total Institu-
tions.” Joumal of Research in Crime and Delinquency (July 1972); 134

- 148,
Describes the mnine scales of the Correctional Institutions Etmronment
Sca!e in detail. Norms of a national reference group are presented and
nésumt profiles are shown as examples. Various possible uses of the
are discussed with special attention to the potential utxhty of the in-
strument for the’ institutional administrator.
Wenk, Ernst A., and Halatyn, Thomas. ‘‘The Assessment of Correcnonal Cli-

. N p
g fst A., and Moos Rudolf H. *Prison Envu’onments ’The Socnal

: ¢ Mates. ** Final Report submitted to Center for Studies of Crime Delin- |

guency: of the National Institute of Mental' Health, Research & ant MH
16461, Research Center, National Council on Crime and Delinquency.
Davis, California: June 1973.

A summary of the procedures, findings, and conclusions regarding *“The
Assessment of Corregtional Climates” MH (16461), a research grant pro-
posed primarily to cdmplete.the development’ and standardization of the
Social Climate Scale (SES). The: major ‘rationale of the study- was the
practical and theoretical importance of developmg techniques for Sys-
tematic assessment of special environments.in order to measure mo:e\ef-

" fectively the behavioral and esychologlcal effects of deerent typés of mi- -
lieus.

" -
’ -

Books »

-

Moos, Rudolf H. Evaluating Correctiom and Commumty Settmgs New York
John Wiley and Sons, 1975. |
This book discusses the development and use of new methods for evalu-
ating the social environments of 1nsmunonal and community-based correc-
tional programs: ~
= Moos, Rudolf H. Evaluating Treatment Envlronments New “Yok: John Wiley
" - . and Sonms, 1974. "~ -
This @ok discusses thesdevelopment and utility. of new methods for
evaluating the socnal milieus éf hospital-based and commumty-based treat-
, Mment programs in the: context of two. new broad conceptual overviews that
* jdentify underlying theones and pattéris of human_ envu'onments

’

&
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Bibliographies, ./ / 'Biofeedback Research Sodket
) ! . Dept. of Psychiatry, C 268
. ., University of Colorado Medical Center
’ : 4200 East 9th Avenue
R Denver, Colorado 80220

\

‘T}us orgamzatlon publishes a cumulative blbhography on biofeedback whxch
is available for a small ffge'

' Annuals

> ) -
Kamiya, J.; Barber, T.;,Dicaru, L.; Mﬂler N.; Shapiro, D.; and Stoyva, J.,
eds. Btofeedback and Sclf-Contro} Chicago: Aldine Pubhshmg Company.
The first edition of Biofeedback and Self-Control contains a collection

of works in biofeedback prior to 1971. An annual publication has beef~

printed each year thereafter, containing significant original papers published
the previous year. '

Books

L4

. Brown, Barbara. New Mind, New Body. New York: Harper and Row, 1974,
Presents a layman s overview of many biofeedback techmques and pos-

sibilities. ¢

‘Warner Paperback Library. jgofeedback: Turning on the Power of Your Mind.

New York: Wamer Pa ck lerary, 1973. ' )

Summaries_ ( o

Kamiya, Joe. *‘Biofeedback Training as a Modality in the Treatment of Drug
: Abuse.” in A Survey of New Techniques for the Treatment of Drug Abus-

_ers 1: prepared for NIMH by Metcor, Inc., 2000 P Strcet N W,., Wash-
A ington, D.C. 20037. \

This is an excellent summarizason ‘of what is currently known about the
use of biofeedback techniques with drungfbusers It contains a comprehen-
sive bibliography, as well as a list of individuals and programs doing work’
in this aréa. ‘This publication may be avallakle thrgugh NIMH in the fu-
ture. . . o T

~
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A\ cHAp‘rEn w-ssnmon TECHNIQUES RECOMMENDED
' READINGS -

. !

‘Cautela, Joseph R., and Rosensteel, Anne K. “The' "Use of Covert Condition-

ing in the Treatment of Drug Abuse.” The Intcrnauon.al Journal of the
. Addictions 10:2 (1975): 277-303. !

Reviews behaviorak approaches to drug abuse and claims that behavnoral
techniques show some promise in freating drug abuse. Good overview of
behavior techniques in drug treatment. 5

Droppa, David C. ‘‘Behavioral Treatment of Drug {Addiction: A Review and
Analysis.” The International Journal of the Addjctions 8:1 (1973): 143-161.

' - Reports studies of varfous kinds of behavxor treatment with drug ad-
dicts. Types of treatment studied include: Aversive Conditioning, Aversive

 Counterconditioning, Instrumental Extinction, Positive Counterconditioning,

and other Stimulus-Related Procedures; DevBlopment of Altérnative Be-
haviors, and Multiform Treatment of Drug Addiction. Includés Relaxation
Training, Desensitization, Assertive Training and Token Eoonomles

National Institute on Drug Abuse. “‘A Survey of New Techmques for the
Treatment of Drug Abusers’” 1 (January 1975): Ghapter 8. Final report
prepared by Metcor, Inc.; under contract no. ADM-45-74. * ~

~
v -

, CHAPTER IV--THERAPEUTIC COMMUNITIES
] RECOMMENDED READING

“Articles ., . " }

Brook, Ed D., and Whitehead, Paul C. ‘‘Colloquialisms of the Therapeutic
Community, Treatment of the Adolescent Drug User.'” Federal Probation
(March 1973). -

Describes and explains the therapeutnc principles of a therapeutic com-

' mumty at the Addiction Research Foundation of London, Ontario; Cana-

da. The authors eXplam that the basic principles take the form of *‘collo-

quialisms’’ or cryptic comments and the article discusses how these have
become part of the program.

Deitch, David A. “Jreatment of Drug Abuse in the Therapeutic Commumty |

Historical- Ivfluences, Current Considerations and. Future Outlook,” in
Treatmént and Rehabilitation, an Appendix to Drug Use i America: Prob-
lem in Perspecttve, the National Commnssnon on Marihuana and Drug
Abuse 1. .

v B The ma;or focus of this paper is on the psychotherapeutic community as
an approach tO\'nhe treatment of drug addicts; its genesis and hlstoncal '

&

perspective; its methodology; its efficacy and shortcomings; and its out-
look for the ftmire.i,;ﬂa&author points out that any psychotherape,utlc ap-
proach must be viewed in the context of the society in ‘which it exists.
Consequenﬂy;.lhxs paper also deals with the historical dimension of the
drug probTém in the p,S‘ the .range of various approaches de)cetoped in

thé way of an attempted solution; and the historic influences of these othex, .

approaches on the therapeutic community. A\ v

’ Deﬁsen-Gerber Judianne, and Drassner David. ‘/Odyssey House AStructuraf’

Model for the Successful Employment and’Re-entry of the Ex-drug Abu-
" Journa] of Drug Issues 4:4 (1974) 414-427.

69
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Describes the’ program at Odyssey, House, a drug-free psychlatncally orr-
-ented residéntial therapeutic community which claims it has developed A
program which has successfully graduated ‘its residents into the- gconomic
marnstr;am*of society. Odyssey stresses the fact. that re-entry is a procqss

, that must begin from.the first da of treatment. _
Freudenberger, Herbert. ‘‘How We %an Right What's Wrong wrth out Thera-
peutic Communities."* Journaf of Drug Issues (Fall 1974).
.+ Basically, an overview of therapeutlc communities and drug treatment.
_Covers the early beinnings of the addict resident therapeutic commumty to f
the point today where the typical therapeutlc community is a hlghl,y
. - structured environment.
Rachman, Amold W., and Heller, Margaret E- “Antt-Therapeutrc Factors in
. Therapeuttc -Communities- for Drug Rehabthtatron > Joumal of Drug Issues
(Fall 1974). - ) '
Good overview-of the therapeutic commumty Begins w1th a history.-of
. the development of therapeutic com unmes and covers the phifSsephy,
goals and da:ly practice of TC’s.

-

Bovoks

'wt.;

Densen-Gerber, J. We Mamlm’e Dreams—\ e, Odyssey Ho #se Story. Garden
+ City, N.Y.: Doubleday&Co Inc., 1972.
Sugarman, Barry. Daytop Village: A Therapeutic Commumty New York
Holt, Rinehart & Winston; Inc., 1974.

A detarled hlstory,.descnptron and anthropologlcal analysis of what is
noted as ‘“‘the most successful approach to the problems of rehablhtatmg
drug addicts.”

Yabfonsky, L. The Tunnel Back Synanon New York: Pelican Press 1964.

. * 'y

B AN .,-
\
CHAPTER IV—SELF-HELP PROGRAMS RECOMMENDED
READINGS

’ EN

Burdman, Milton. ‘‘Ethnic Sen’-HeIp Groups in Prison anton Parole Cn‘r'ne
and Delinquency, 20:2 (April 1974K 107-118.
The author sees value in encouraging the development of self-help
" groups in institutipn§. He acknowledges the problenis attendant to their
formation relating to racism, in and out of prison. He seeg self-help groups-
as potentially helpful in gaining new-identity, working for posmve institu-
tional change and pragmatically findings jobs, housing; etc., upon release.
Kaufman, E. ‘“A Psychiatrist Views ap Addict Self-l-\p Program Amen-’
“  can lournafof Psychiatry 128:7 (January 1972)
. The author describes the progr'am and methods used in Reality House, ,a
day care treatment center for the rehabilitation of narcotic addicts.. Mem-
‘bers of the program move up through five levels of treatment which con-
. sist malnLy ot group 'psychotherapy dnd vocational training. l:le then de-
scribes two?major differences in technidue or approach between the pro-
- gram {at Reality Hoyse and other treatment approaches to the- problem of+
‘the hard-core addlct .

a
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. T CHAPTEB IV—TRANSCENDENTAL MEDI'l_?ATION _
. RECOMMENDEQ READINGS \ U
SN - v T O _
g ! Hearings- Befqre the. Select Committee on ’Cnme, House of Representafives., & -
. ‘ oo ‘Narcottcs Research Rehabilitation and Treatment. Washmgton D.C.: ..
P June 1971/ ‘ . e C b
' . Covers the ‘e ects- of transcendental meditation as a treatment for drug
.~ abuse. Deéscri a~study which reports that individuals who- regularly i

practlced T.M. l) decreased or stopped abusing drugs, 2) decteased or 4
stopped engaging in drug selling activity, and 3) changed their attitudes in
+ the dtrectton of dlscouraglng others ;om abusing cﬂugs e unique ele-
. © ment of uging T.M. in this capacnty is that since it is offered as a program
- for personal development .and is not specifically intended to be a treatment T .
for drug abuse, the alleviation. of the -problem of drug abuse is merely a . o
- — side effeo( of the practlce Thuks, 1t may not threaten those deliefs of the . .o -
) * 4l committed user who condones the use of drygs. .
Kentucky Law Journal. “Transcendental .Meditation and the Criminal Justlce ‘
System.” 60 (1972-72) o .- S
‘- . Discusses’the usé of T-M. with individuals convicted of, crime, including 3
. drug users. ‘Reports as.program at the Federad Narcottc Hospltal in Lexing-

. tor. Kentucky, utilizipg T.M with inmates there. | »
L2 - Sykes David. *‘Transcendental Medltatlon as Applied to Cnmmaf Justice Re- _~ .
form, Drug Rehabilitation” -and Society in General.”’. Maryland Law Forum . ..

oL 32 (Winfer1973). T - Cey

A » Overview of the techmque of T.M. The author points out that the inves: - -
"tigations presented on the technique of T. M. strOngly suggest mcorporatmg

T Meinto Dr?g Treatment Programs . ‘

\ v v
o+ N

CH#PTER IV—REALITY THERAPY RECOMMENDED -

= -, -
= s

_ READ|NGS . .
- ) v T ‘e -7

~ -

-
i
l

Bassm Alexanaer *‘Reality Therapy at Daytop Vlllage " Journal of Drug

Issues (Fall 1974): 404-413.
_ Glasser William, Reality-Therapy. A New Approach to Psychxa‘try,New York \ -~
. , - »Harper and}ow 1965 T :

-
+ .
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S CHAPTER W—GENERAL RECOMMENDEDﬂEADINGS

! o, o N\

© e

MR . R ' . .l .
Artlcles . L 1 e

Mandel Arnold J. ““The Soéiology of a Multpmodahty Strategy}m the Treat
p ment of Narcotic Addies.”” Jaurnal of Psychedelic Drugs 4:2: !
e - "The author makes a case for the de\elopment of a ﬁlﬁ]tlm treat ¢
- ’ .. ment system within_a single administrative structure. His generst statemeﬁt o .
is that in order {a stimulate, develop, integrate, obtain and maintain support
- for narceticsfreatment nrograms it is essentlal tor develop a multlmoda&yf
o treatment system. -~ / ;
Mofett, Arthur; Bruce, James; and Ho;vnz Diann. “New Ways of Treatmg . )
CO Addicts.”” Social Work-(July 1974): 389-396. - - ¢ : .
. . Survey of Rx methods in drug programs in 'Pennsylvama Focus, on wZat
- . doesn’t work, ie., tradmonal treatment. Suggests mcreas" d use of ex-3d-
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dicts and describes the gaps between Pr al therdplsts and addicts.
! Emphasizes the fact that in working with the lict, limited goals seem to

? be the only feasrtﬂe ones. A first step may' be to relmqunsh the notion ‘that

‘ rehabilitation_is synonymeus with total abstinence from drugs and that the -
refiance on a chemical is mcompatlble with;progress - 2.

Peck, Michael L., and Klugman, David J. “Réhabllltath# of Drug Dependent
Offenders: An Alternative Approach.” Federal Probation (September .
1973) - ‘e

This article covers 1he‘program in L A with offenders from Terminal
Island Cahforma in the Federal Correctlonal Institution there.

Books, . ' "

. 2

Brill, Leon, and Lieberman, Lotis, eds. Major Modalities in the Treatment of
Drug Abuse. New York: Behavioral Publications, 1972.
= Presents descriptions of the major modalities currently employed in the

treatment and rehabilitation of garcotic addicts and other drug users. Disx = .

"eusses the state of the art t ay and suggests kinds of additional efforts

required to help eliminate drug addiction. Under a multi-modality ration--
ale, the editors are not commited to any one apprqéch as the extlusive'
method for treatm®nt. ’

~ DeLong, James V. “Treagment and Rehabilitation”. in Dealing wnb Drug

_’\

. A cot'nprehensnve presentation o

. K - \
I § .t < - - ~
: / B . - ¢ . ‘
’ . . . . ) . .
.

Abuse. A'Report to the Ford Foundauon New York: Praeger Publishers,
1972. - .

Fhis chapter provides a comprehe iveé overview of the myriad. ap-
_proaches to treatment and rehabllnat of both opiate and non-opiate

<. drug abuse, including free't programs ‘therapeutic communities, multi-

modality programs, ic antagonists, -and, other more esoteric ap-
proaches. THE author concludés that despite the rapid expansion of treat-
ment approaches within the last dec ‘we have htt}e hard data about the
efficacy of different approaches. The Basic problem as he views it, is our
lack of understandmg of the nature and causes of. addition. Lackmg such
. information, we have no choice but no proceed empmcal]y .
Wicks. Robert™. Correetional Psycholo fy San Francisco Press, 1974. e
the psychological approachg to:treat-*
ment of the criminal offender. polcs include classification, current thera-
pies, betavior modification, the use of non-profesional$, pl‘lson violénce,: ¢
unusual ,problems in' corrections, rehabilitation programs, commumty-
based conecnons, and the futurty of correctional psys:hology
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« ' CHAPT ER V-—RéCOMMENDED READINGS .
. BernsternL,Blanche an&hkula, Anne N. “The Drug User Attitudes and Ob- .
- ‘ stacles to-Treatment.” New School for Social Research, Center for New
= York Gity Affgirs. New York: 1975 . : .

* .Interviews over 400 drug users on Rikér’s Island about their expenences

and attitudes toward drug treatrflent programs. Describes their aftitudes .

; concemmg therapeutlc “communities,_drug-free day .care, and methadone
PN maintenance which reveal certain obstacles to treatment. Concludes that
7 .the most important.single, treatment factor is attrtude (the uger must view

" Bogan, Joseph. .““Client Di§simulation: ARey Problem in Correc&)nal Treat-
_ment.* Federal ProMition (March 1975: 3)—23
States that client- dissimulation is. an inherent characteristic of correc-
.o al treatment and must be dealt with ditectly. This drticle focuses on
i ¥ " Tways of coping with chont drsamulatron and stresgcs that its resolution is
aKey to successful tteatment.

szel Nicholas J.; DuRont, Bobert; and Brown -Barry “Narcotrcs and
- Crime: _A Study of Nsmcotics Involvement in/ Offendér Population.”
The International Journal of the Addictions 7:3 1 2), 443450.

...,_ This article compares addicts and no addict offenders in terms of back-
ground charactenstrcs' an’d-?::urrent functwnrng, and theh discusseg the ex-
tent to’ which addiction and ¢riminal activity are linkgd. One of the mqst

ndings of this study is-the wideapread useof heroin_among per-
spns’.e tenng the D.C- jails (almos,t one put of every two offenders enter-
. mg the D.C. jail are herom icts). ;The authors then emphasrze the ob-
. vious- relationship between an “effective treatmentrprogram for addict-
clients and an eﬁectrve program of crimesprevention for the larger commu-

- nity. .

Mutual, Agreement Pregramming: .An . Overcrew ple- Correctrons Project,

i American . Correctional Asgociation, . 4321 H/&fvrrck Road Suite L-208

& College Park Md. 20740,‘1974 .

=y - This pamphlet summarizes the: basic gpﬁls and procedures mVolved in
R ‘MAP "describes the experténces of - .Arizona, Wisconsin and California with
.+ states. THIs pamphlet glves
‘. .’sues related.to its use. -+
The PardlgCorrections Pro)cfz‘t has pubhired a Leries of monograpf

* refated to MAP which may betff interest, They include:
' The Mutudl Agreement Pro;ect A Planned Change in  Correctional Service

o Delivery, LeonLeiberg and . erham Park\;r. Amencan Correctional

v . . ,Association, 1973. /o
. “MAP Markers: Research. and . Evaluation of the Mutua] Agreeme,nr Pro—
- © gram, by_James Robrson Amencan Correctional Assoqratron Apnl

rvwsof MAP and some of the

Lt . 1975, -
P i ; o~
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different MAP models, and' rovrdez/yamp'le MAP dontracts frem thoseg\"
ve is-
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‘An Evaluative Summary of Research MAP PrOgram Cutcomes in the Ini-
tial Demonstration States, by Anne Rosenfeld, Amerlcan Correctional
¢ - Association, July 1975. .
‘The Legal Aspects of Contract Paro{e U.C.L. A Law School\ American
Correctional Association, 1976.
MAP with Vouchers: An Altemanvg for Instttunonabzed Female Offend-
- ers, by Leon Leiberg and William Parker Amencan Journal of
- Corrections, 1975.
Manual The Planned Implementatton of Mutual Agreement Programmmg‘
" in a Correctional Systemf; by Stephen D. Minnich, Américan Correc-
tional Association, 1976.
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CHAPTER VI—RECOMMENDED READINGS

”~ -
:

. . “A Time to ACT.” ‘Final Report.of the Joirt Coriimission on’ Correctional
_ Man;zower and Training, October 1969.
. Reports the findingsvand recommendations hased on the Joint Commis-
sion’s three years of intensive research and study of correct'@jal employ-

i 1 4

ees. - >
Deitch, David. **Evolution of"Treatme,nt. Roles in More Recent Response to J
Addiction Problems.’" Journal of Drug Issues (April 1971): 132-140. .
Reviews the recent-drug treatment history, the role of the ex-addict and !
%. . the professional. Focuses on the use and misuse of the ex-addict and the .
professional in treatment settings. Concludes that péfhaps the greatest ) ‘
- - importance is the.future.structuring of programs that will allow fo, hd¥i-
zontal, diagonal, and vertical mobility for the ex-addicf.
.. Korim, AhdrewS;%‘Improving Corrections Personnel through Community Col-
. leges.”’ A final teport under L.E.A.A. grant No. 71-DF-1096. August 1973. ¢ .
Discusses the idea of improving personnel for line functions in correc- ‘ 3
tions through programs in'community and junigr colleges. Toinsure that
such educational programs are of the highest quality; reflect the needs of
~ corrections, and have maximum impact’ upon the field of corrections, a .
- - ¢ number of standards df'g suggebted. ' ‘
“Offenders as .a Correctiénal Manpower Resource.” Joint Comnfission on . .
= "= -~ €orfectional Manpower-and Training, American-Correctional- Associations: <« - -° ~-=—— —
October 1970 ~ # ~ : .
¥ .~ Reproduction of the papers presented'?t a seminar convened by the
Joint Commission on Correctional Manpower and Training. Includes the g
. “results of a survey of institutions made by the Joint Commission in 1967 - ‘ .
- Swhicl revealed that.both adult and juvenile facilities are now using offend- ) F? .
. ' ers, ex-offendersizand persons on parole or p.robatign in numerous 'capaci-. e "
- ties. . -
' ““Perspectives onqurrectional Manpoweér ani# Traiging. % Staff Report of the . .
Jeint Commission on Cosrectional Manpdwer-and Training. Washington, . . '
) ‘ D.C.: Jaminry 1970. ’ ’ @ L
) <t Presents an overview of the manpower problems of contemporary :
corrections. The major objective of this report’is to design strategies for .
the best utilization of correctional manpower. S .
v “Thé Involvement of Offenders in the Prevention and Correction of Criminal -, ~
’ Behavior.”” Correctional Treatment. Massachusetts Correctional Associa- ' «
tion, Bulletin #20. October 1970« - ‘ g
~ - . - Focuses on the potential Jole of the offender in the prevention and o
® - correction of criminal behavi8r. This issue documents this trend and exa#i- .
. ‘ines both its pote)mis\%dél‘im'jtat'ons. » ) .
Ty Wheeler, Charles E.; and Jones, lawrende K, *‘Training Former Incorrigible ' '
" .Inmatés for New Careers a& Correctlonal Counselors: An Evaluation.”’
Paper presented to the Annual Meeting\gf the American Society of Cn’mi.
nology. November-1973. .
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7 Reports a treatment program in North é;rolina using.im.hates formerly .ot
. labeled as'!ngofrigibles who had been trained as counselors, to work with -

"« ¢ other inmates 'in a therapeutic community yet to be developed. . . .« :
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- CHAPTER VIRECOMMENDED ‘REA'D_I'NG

“‘Bargaining in Corgettional Institutions: ﬂes,tructuri'ng the Relatior-Betwe

the inmate and the, Prison Authority."”, The *Yale Law Journal 81 (1972): *

77757, - s : : .
Attempts to develop a fra;ﬁework for understanding a system of control ~
within prisons, and suggests a méans of. using tHat system Of control to .
. achieve more effectively the subtle and often incompatible goals of reha-
. bilitation, institutional order, and protection from arbitrary punishment.
Ohlin, Lloyd E., and Lawrence, William. *‘Social Interactiori Among Clients as
' a Treatment.Problem.”’ Social Work 4 (April 959). - . )
“Walpole, Prisoners’ Statements:”” Walpole, Mass: November 1974. A state- -
ment put together by in'mgnes at Walpole which discusses the nature, gaiise
and cure of crime. Suggests that the creation of a prisoner-col ity
program to cure crime in.the community is the first step. Includes figures
concerning the price of punishment. - A ' T
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. Gottfredson Don M:; Wllklns Leslie T Hoffman PeterIB and Smger Su-
AN san M, “The Ultilization of Expenence in Parole Decision Making.”” U.S.
‘ ¢ . Department of Justlce L.E. A As Lrant Number NI-72{—0170—6 (November
T 1974). . ;
. . Summary report

project was the d
provide mformatl
by an increased

elopment and demonstration of

el programs to”

tbe Pa;ole Decision Making Proygso'l'he aim of thb

to paroling authoritie for .improving parole decnsnons

tion of experience in t

se detisign

fMoseley, William H., and Gerould, Margaret H. *

TR Smnth Robest R.; Wodd,

and ole A Compan-
son of Male and Female Parolces.” Journal of Criminal Jusuces"/ (1975):
47-38.

_ Male and female parolees released in 1970 w.'lth a MWear follow-up

" were tompared on three basic factors: persona'l attributes, time served, -

and parole outcome...The ‘two sexes were substantially different in five:

» commitment offenses, prior ptison sentences, age at admission to confine-
meng from which paroled,.agd alcohol and drug inyolvemefit. They were
elatwely sumlar in the propomon of prior mon-prison sentences. Women,
on the average, serve fess time in’ pnson before parole -ien. The pro-
portion s ssfully continued on parole is the same for both sexes. .

. Norton, Elearfor Holmes,. Chair, New York Clty Commission on Human-

~Rights. .* Employment and the Kehablllmted Addict: Employment ‘Experi-
ence and Recent Research Findings."” Dr‘ug Abuse Councxl Inc. (January
1973) . -
Thi$ report was basecﬁt hearings held by ghe New York City Commis- -
- sion on Human Right is, report focuses the hearings designed to
probe tie Bihployment problems bf those who have a Hhistory of drug use.
Emphfze?:he need for such a special focus since drug offenders, who
have “‘rehabilitated”” all too eften find it impossible ta getajob.,
Parker Wnlham “Parole *** Parole Cerrections. Project, Resoureé Document -
#I American. Cofrectional Assoc1at10n (May 1975.) -
" 4This report presents a sumrharfzatton of the parole 'statutes in all fifty

‘states, the Women’s JBoard, of Tqmts¢nd Pérole, the District of Columbia "

and C#hada. Thc purpose- of this document is to providey:an information
source eoncer; 'the parole° process and its mterrelatl 3§pr with other
agencies i YStém currenb practlces and. parolg - rules statutes and
regulatlons

y F‘ and Mllan Mlchael A, YEx- Oﬂ’enden Em—
- ployment Pohcnes -A Sufvey: of American Correctlonal Ag'encms 'Cnmt-
. nal,Justice and Behawor( 1974): 234-246. S -

-Reports that an ‘April 972 survey of 50 state ectlonal systemns, the
District of Columbia Department of Correctlgns and_ the: Federal’ aBureau
of Prisons, indicated that ‘44 of the 52 agenies have dropped whatever-
prohlbmons thcy may | have had against the cmploymeht of ex~offenders
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Of these 44 &g agenmes, 38 ¢mployed a total of 280 ex-dﬁenders at. the time
af the survey. The most frequently stated point was the ex-offenders’ fa-
miliatity with inmates and the criminal justice system and their resukting
ability to communicate more effectively with inmates t))an wlth their non-
. offender counterparts. . -

Taggart Rebert. *“The Pnson of Unemployment Manpower Programs for
Offenders.”” 1972 + >

Books
" .. “x - .
-y "
Irwin, John. The Félon.' Bnglewood-Cliffs, New Jersey: Prentice- Hall, ®70
Written by an-ex-con socjologist, this Book traces the career of.the felon
from early enyirdnment to crime, to prison and parole, fromsthe poit of
“view of the jelon himself.' Concentrating on the obstacle course confront-
ing the felon in his attempts tq re-enter society, The Felon attests to the
importance of the parolee- parofe_ agent relanonshlp and integrating treat-,
ment with aftercare in the community.
Pearl, Arthur. and Reismann. Frank. New Careers for the Poor New York
’ The Free Press. 1965.~ . :
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CHAPTER X—RECOMMENDED READINGS .

- ‘ e

-

-
.

Articles Lo SR |
L ]

i . 3
Campbell, Donald T. “‘Reforms as Experiments.” American Psychologist 24
(April 1969): 409-428. A widely cited and reprinted article on the need for
controlled and quasi-experimegts evalydtion when we try new methods -
. of dealing with social problet¥s. It includes descriptions ‘of major types of
design and statistical analysisfin such evaluation.- )

- Glaser, Daniel. “‘Achieving Better éﬁpstlons: A Half Century’s Progress in
Correction Research.”” Fedéral Probation 39 (September J975): 3-9. An' .
article on the occasion of 50th anniversary of the federal probation
service that sets forth as major lesson from reviewing correctional

W .

evaluation résearch in this period, that 'the most usefyl and cumulativg, .- -

knowledge will come fromesearch desigried to test explanatory theory on *
. why a particular treatment should work best with a specific type of client.

BOORS., / ‘._ . :\ . / L = )

Adamsiwuativé Research in Corrections. LEAA Pteséri;;tive Pack-
o ag€ series. U.S. Government Printing Office, 1975. A 'general work on

— evaluation ih all_branches of corrections, with special focus on research' _

adr@'nistration strategi¢s and tgcxics.' and the author’s impressions of their _
‘impact. © B L ‘ : _
Cato, Fraricis G., Edifor. Rexdings in Evaluation m. N.Y.: Russell Sage
. Fouﬁd'a,tion,'I971.-A good -collection of articles on many aspects of evalua-
. tion research, but with most egamples from outside ,the criminal justice. .-
. S'-)’Stelm-f'?l“' . | S
'Glaser, Daniel. Routinizing Evaluatian:’Getting Feedback on .Effectiveness of
Crime and" Delinquency Programs. NIMH Crime and Delinquency Issues
Monograph Series. DHEW Publigation No. (HSM) 738123."U.S. (}ovem-
ment Printing Offige, 1973. A **how.to” manual focusing an ‘making evalu-

" ation g, routine correctional programs,and, on integrating research
R with operations Wo both. "4 ’
Rivlin, Aligg M., and P. MicRael Timpahe, editors. Ethical and Legal Issués of
Social Experimemtation. Washington, D.C:: The Brookings Institutign, -
1975. An excellent cojfection of essays oft the moral and Idgal problems.’
a that may develop in experimenting with hun?:'ms. and on hot ; to design and
‘. administer experiments so that these problems are.avoided. # . " .
United Nations Social Defence Research Institute. Bvaluation Research in -.
. Criminal Justice. Published .by the Institute,vat Vid Guiliis 52, 00186
' - Rome, ltaly, ity January 1975. Peceedirigs of a conference on this subject
with interesting coniributions by people from many giffefeqt countries.
. Weiss, Car& H. Evaluation Research. Englewood "Cliffs, N.J.:"Prentice-Hall, " |,
1

Ing., 1972. A vgry conciserand readable’ fext discussing a large variety ‘of o -
. . isspes, though with few of its-illustrations from the cniminal justice field.
. S \> - T . i
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N CHAPTER xn—-necomu;bcoeo READINGS -

B “*Federal Drug Abuse Programs.” A’ report prepared by the ‘Task Force on
, . Federal. Heroin’ Addtcnon Programs, Drug Abuse Council, Washington,
D.C.:1972. .

Chapter fivg descnbes LEAA's method of operanon and assesses its’

¢ goals programs, and administration ofs grants. C’mpter six examines the .

- processes and mechanisms which direct monies mto all federal agencies

. > inve]ved in thé drug abuse problem. .

“Federal Strategy for Drug Abuse ‘and Drug Traffic Prevenuon," Prepared for .

‘the President by the Strategy Council pursuant to the I}l{g .Abuse Oﬂice

, and Treatment Act of 197¢.

‘. ' . This report is the response to the Drug Abuse and Tr:atment ‘Act of
: 1972 which directed the development of a long-{erm fcderal,stm’y for all¢

* drug abuse activifies sponsored by the federal government. Pages 87 and
. 88 explain that 'whenever possible, programmatic decision-making and allo-
. * + + cation of resources should be delegated to the state and local level. Feder-
. " al strategy has facilitated this policy by asking the governor of each state.
\ to designate a Single State Agency to be responsible for coordmatmg
| s stale drug abusé prevention efforts. The Single State ‘Agency’s responsibi
. , ‘ities include the coordmanon of th%:ll drug abuse preventlon effort

. among the various mv state age
DT Glaser; Daniel. ** Strategic~Crimina] Justice Planning.’ * Crime and Delinquency
. Issues, National Institite of Mental Health, Cenfter for Studies of- Crime

»  and Delinquency. Rockville, Maryland: 1975 ot »
D In thjs>monograph Dr. Glaser explaxns t primary sources .of ’literq-,
S ture for miost current training on criminal jUstice planning-are public ad-'
Ay " ministration and business writings on the planning process. This creates a
. ‘ problem since .this literature seldom’ gets-to specifics when exhorting plan-
x .~ ners to think imaginatively. This monograph provides 3 supplement for
b. such training htcrature by showing criminal justice officials more specifi~
- cally what they.can learn for policy-making and strategic planning from
\ , -the social and behavioral sciences, especially socnology anid psychology.
, : Warfel _Richard. ‘A Report.of “Treatment Programs in America’s State Pri-

' . “correctional agency amd the drug abuse agency on the state level. The au-
: ’ _thor states that only whep both greups are committed to the task of suc-
.cessful treatment in an organized and meaningful fashion gen programs
" meeting the cliens' needs be developed. He presents the results of a ques-
tionnaire suvey mailed to 50 states. The data presénted includes the degree
o Of cooperation between the state drug abuse agency and department of

. qorrccuons in provndmg services. -

’

.

T "* sons.” Proceedings of the One Hundred and Second Annual Congress of ;|
' Correcuans of the American Correctional Association, Pmsburgh Penn— ,

: vania:” August, 1972, 42-57. . . . s
. ' is article describes the lmportance of coprdination between th\e\/
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" PRESCRIPTIVE PAc'KAGs: "'URUG"PROGRAMS IN CORRECTiONAL INSTFTUTfONS”

To he]p LEAA better eva]uate the usefu]ness of Prescriptive Packages, the
‘reader is requested to answer and return the following -questions.

1. Hhat is your gemeral reaction to this Prescriptive Package?

* ' 2. Does this packa\ie*represeht best available knowledge and éxper‘ience?
’ No better single document available -
J Excellent, but some changes required (please ¢ ent)
Satisfa.ctory, but changes required (please commeftt)
‘ Does not represent best knowledge or experience (piease comment )

-
. 4 ‘ .

3. To what extent do you see the package as})eing usefu] in*terms of
(check one box on each 1ine)

‘ ' Highly * Of Some- Not¥ ..
Useful - Use Usefuﬁ
b Podifying existing projects " N ’

[]
‘Training personnel - [
Adminstering on-going projects .o E E

..

- - f

[] ExceHent [ ] Above Average [ ] Average [ J Poor [ ] UseTess .

|
* 1
: " . Providing new or important -information J , .
. | Developing or imeen‘;ing new projects { ] (1] - .
g 1' : ‘4. To what specific\use, if any, have you put, or do you pgan to put, this
= P particular package" .
- | E Modifying existing projects ] Training personnel
= | Administering on-going prOJects Developing, ordmpTerrSenting 0
g | . [ ] Others: ‘new prOJeqts
- - e ‘
; ; ’ /" * A *
5" ,.I . 5. In what ways, if any, could the package be- Jmproved '(please specifx).f) '
SN ﬁ e.g. structur)'“prgamzation* content/coverage; obJéctivity‘ writing
o . style; other ‘ .
: * \ . & . “ s .
1. . . ) .’ . .
4 1 . : ‘.‘_ ‘\1 . *‘ i . . i ‘
I . . . 3, i .
: 6. Do you feel that further training or technigl! assistance 1s neéded i
| and des1ned en th1s topic" If so, p]ease sphCify t\eeds
tl '_’ ) - a( v re 7
b . .
- BT ; oo ' ..,
: 7. In what other specific areasnof the crﬂnina] J’ustice system doyou ‘
O think a 9rescrEt1Ve Package is, most needed?
¢’ O - .
I ’ , 4 , - TV
I - . ’ . [ . - "‘> - s
L) ] T ‘ .
B 8. How did thisﬁckage come to your atte"nt1on? (che‘ék one or more » N
") ' LEAA mail1ng.of pagkage F Your organization s Tibrary ° ol
4 Comtact with LEAA staff National Criminal Justice Referencﬁ y
b LEAA Newsletter Service AR
: Other (please specify) : Lo -, /
Q v . N . - P F: N
/ ; .t 9() . N i P .
. - . Ay ')' " :, -
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~ 9, Check ONE item below which best descr'lbes your affﬂiation wi h Taw
enforcanent or criminal justice. " If the 1tem checked - has an as risk

|
|
. |
RS , please also check_the related level ,:
. - Fe&era [.] State j County [ ] Local .;",‘]
, Headquarters, LEAA PoHce * - |
) LEM e?ional office COurt > . l
State/Planning Agency . Correctional Agency * . l
Redional SPA Office ) Legislative Body * - l
College/University » i} Other Government Agency * b
» rcial/Industrial Fim Professional Association * P
Cit zen Group N A Crime Preventio‘n Groyp * |
~10. Your Namé « . - N _ :
: Your .Poaition < F - : |
’ R gzgan zation or Agency . I 4 j L
e - ress . _ i g‘: &
: i } ’ . iR : wr ‘
- Telephone Number “Area Code: Number : ¥ 'I
2l _-_."7_ S . _(fo'lql here first) ]
° / . y :
. / h |
U.5. DEPARTMENT G‘,JUS'HCE
LAW ENFORCEMENT ASSISTANCE ADMINISTRATION " s’%’:',‘f:.rm:ggs;::ﬁc; : .
. WASHMINGTON, D.C 20831 . e Mea3s - . 4 \"
? ' 1AL BUSINESS , N A
PENALTY FOR PRIVATE USE. $300 . ) - - THIRD CLASS i . : &_"
. ~4 . N ’ %\ . . l re,
- / [ h = ~ I g
A ; X + ' Directly . E
’ PN . - Office of Technology Transfer: - -
' National.Institute of Law Enforcement LA
0 and Criminal Justice ~ A
R . U.S. Department of Justice 'l =
‘, .o R Washmng,,to,n p.C. . 20831 & i <
* . . ’ . . . I !
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= 11, If you are not turrently, registe)‘ed\' th um?&m‘cwouw er to be - : -
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